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‘PART I.—ESSAYS, MONOGRAPHS, AND CASES. 


Professor Barker's Clinique for Diseases of Women. March 13th- 
Reported by Joun O. Bronson, M. D. 


Case I. Maria Burchard. ext. 45. married, and is the mother 
‘of one child. She first applied at this Clinique August Ist, 
1854. Iwill give you briefiy, from the record, the history of 
this case. She has always suffered from severe dysmenorrheea, 
and since her residence in this country, two years, menstruation 
has been very irregular. At the time of her application she 
had not menstruated for six weeks. She complained of pain 
over the sacrum, inguinal regions and down the legs. Defecation 
is always followed by severe pain, with a fainting sensation. 
Upon examination with the sound, the uterus was found retro- 
verted and enlarged, measuring five and a half inches. Pres- 
sure over the vaginal cul de sac caused pain similar to that 
following defecation, and the surface of the posterior wall was 
uneven. The elevations on this surface were exceedingly sensi- 
tive to pressure. The cervix was much enlarged and the os 
patulous. The speculum revealed extensive ulceration, more 
particularly of the anterior lip. We had then, in this case, 
inflammation and ulceration of the cervix, chronic metritis of 
the posterior wall, and retroversion. The uterus was replaced 
‘and the nitrate of silver was freely applied to the cervix. 
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Menstruation came on the 8th, and was attended with less pain 
than usual. The nitrate of silver was freely applied every 
week, and the uterus was replaced by the sound whenever it 
was found retroverted. She menstruated again on the 9th of 
September, and suffered but little pain. On the 19th of 
September the ulceration appeared nearly well. The uterus 
was found to measure by the sound but three and a half inches.. 
The cervix, however, still remained very much enlarged. The 
pain after defecation had entirely disappeared. October 10th.. 
The mucous follicles imbedded in the mucous membrane of the 
o3 were found inflamed, presenting that peculiar form which 
the French term “inflammation framboisée.” Two of the 
follicles suppurated, as those of you who have attended the 
past winter will remember, leaving a small cavity in the 
mucous membrane. When several of the follicles suppurate, 
the os presents a peculiar honey-combed appearance. Finding 
the nitrate of silver inefficient, 1 made use of the acid nitrate: 
of mercury. ‘This has been applied five times, passing it up 
into the canal of the cervix. Her bowels have been kept open 
by the use of the pil. rhei. co. Her former symptoms have en- 
tirely disappeared. Menstruation has become regular and is 
unattended with pain. To-day she says that she is now per- 
fectly well, except that she has “a faint hungry feeling at the 
stomach.” You see through the speculum that the cervix has 
become nearly healthy in appearanee, there being only slight 
circumscribed redness of the posterior lip. She was requested 
to come to the clinique four weeks hence, in order that we may 
ascertain whether the cure is complete. The professor said as 
the case had already been fully discussed before the class, he 
would not now detain them with any remarks upon it. He 
would now merely recall to mind the relation of retroversion 
to chronic inflammation of the posterior wall of the uterus, this 
inflammation being consecutive to that of the cervix. Chronic 
metritis resulting from parturition or abortion is a very different 
disease in its symptoms, progress, and treatment, from partial 
ehronic metritis consecutive to inflammatory disease of the 
eervix. 

Case II. Lucy Goadby, aged 22. This patient first came 
to this clinique March 14th, 1854. The following history of 
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her case is condensed from our clinical record. She was mar- 
ried four years since, and is the mother of one child, which was 
three years old last December. Previous to her marriage she 
had always been strong, and enjoyed excellent health. Men- 
struation had always been regular, although attended with 
considerable pain. 

Since marriage she has not been so well, having more or less 
pain in the back, and constant leucorrheea. During pregnancy 
she suffered much from sickness, but she had a good “ getting 
up” after confinement. In the summer of 1853, she aborted at 
the third month of pregnancy. Since that time she has had 
almost constant pain over the sacrum and in the hypogastric 
region. The bowels have been constipated, and defecation has 
been attended with severe pain. Micturition has also been 
difficult and accompanied with a burning pain. After her 
abortion, she was confined to her bed with what her physician 
ealled “ inflammation of the bowels.” She had a great deal of 
headache and pain in the back. She could not go up stairs 
without violent palpitation of the heart and greatly increased 
pain in the back. On vaginal examination, the cervix: was 
found behind the symphisis pubis, the uterine tumor was low 
down in the pelvic cavity and less moveable than in the normal 
state. On introducing the sound into the pelvic cavity, its 
point was found within three-fourths of an inch of the umbilicus. 
The speculum exhibited the cervix very red, with considerable 
epithelial abrasion, and from the os protruded tenacious, adhe- 
sive mucus. Her treatment was nitrate of silver to the cervix, 
cupping over the lumbar region, pil. rhei. co. p. r. n., and one 
of the following pills night and morning :— 

R Hydrarg. protiodid., gra. Vilj. 
Ext. Conii, 5ss. 

M. ft. pil. no. 20. 

After being under treatment for seven weeks, her symptoms 
were very much improved, and she ceased to come to the Clin- 
ique. She returned three weeks since, and informs us that she 
has been out of the city since her last appearance here, but now 
she wishes to be perfectly cured. She now suffers most from 
leucorrheea, dysmenorrhcea, and menorrhagia. You will remem- 
ber that the speculum exhibited a large ulceration on the pos 
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terior lip, to which we have freely applied the nitrate of silver, 
and it now appears nearly normal. Her husband died some 
nine months since, a favorable circumstance as affecting the 
rapidity of her cure. 

Case III. Mrs. was treated at this Clinique for uterine 
disease two years ago, since which time we have not heard from 
her until within the past five weeks. She reports that she was 
perfectly cured. Nine weeks since she gave birth to a child. 
Four weeks after her confinement she again came here. You 
will remember her appearance at that time. Her countenance 
was haggard, depressed, and indicated great suffering. Her 
pulse was very quick and irritable, She complained of con- 
stant and severe pain in the left inguinal region, which was 
greatly aggravated by attempting to turn in bed or draw up 
the left leg. She had rigors several times a day, urgent thirst, 
and no appetite. On examination, per vaginam, pressure to the 
left of the uterus caused exquisite pain. This part was de- 
cidedly tumefied, and gave a sensation to the touch almost like 
fluctuation. Prof. B. remarked that there was imminent dan- 
ger of suppuration. The patient was placed under the charge 
of Dr. Ellis, of the graduating class. She was directed to keep 
her bed, five grains of Dover’s powder to be taken three times 
during the day, and at bedtime ten grains of Dover’s powder 
with one of calomel. A blister was also applied over the left 
iliac region. By this course of treatment resolution was 
effected. She had inflammation of the cellular tissue connected 
with the left broad ligament, and suppuration would have been 
a very unfortunate result. This is the “pelvic abscess” of 
some writers, the “ pelvic cellulitis” of Prof. Simpson. This is 
not a very rare affection as a consequence of parturition. 

Mr. Taylor, of London, collected and published the history 
of sixty cases. Of these, fifty-three terminated by suppuration, 
and only seven by resolution. When the purulent matter ac- 
cumulates, it may burst and open through the cutaneous surface, 
or into the vagina, the intestines, or the bladder. or else inter- 
nally into the peritoneal cavity. When the opening takes place 
through the cutaneous surface, it is usually in the inguinal re- 
gion. I last week saw a case—the patient was a daughter of 
a highly respectable physician of this city—where the abscess 
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opened by the side of the rectum, to the right of the sacrum. 
The ordinary and the most fortunate termination is where the 
abscess points into the vagina. I have several times discovered 
fluctuation, and made an opening by a small trocar into the 
vagina, instead of waiting for the abscess to burst. Prof. Simp- 
son has called attention to the fact, that in some cases the ab- 
scess opens into two different pelvic mucous canals. He relates 
a case of his own, and refers to three others reported severally 
by Mad. Lachapelle, Prof. Stoltz,and M. Jobert, where, as a re- 
sult of injury during parturition, the abscess opened on one 
side into the cavity of bladder, and on the other, into the cavity 
of the cervix uteri, thus making a double perforation and a fis- 
tulous communication between two distinct cavities. Prof. 
Simpson also mentions a case where pelvic abscess produced a 
utero-intestinal fistula, another where it resulted in recto-vesi- 
eal fistula. Where the abscess opens into the peritoneal cavity, 
fatal peritonitis usually terminates the case. Now although 
this case has not gone on to suppuration, and our patient has 
greatly improved in most respects, still she is not well. She 
suffers a good deal of the time from neuralgia, confined to the 
right half of the head. She does not gain her strength ; she 
has pain in the back, a dragging sensation of weight in the pel- 
vie region. Her appetite is poor, and she complains of nausea. 
There has been a continued vaginal discharge since her labor. 
This discharge has been evidently purulent since the lochia 
have disappeared. A purulent discharge, after parturition, al- 
ways demands attention. Its source may be from the vagina, 
the cervix uteri, or from the cavity of the cervix. You perceive 
that the speculum shows pus coming from the cavity of the 
canal of the cervix. I have never seen this appearance except 
in those cases following parturition and abortion. The mucous 
membrane of the cervix has a highly injected and granular ap- 
pearance ; also, as I think, characteristic of the puerperal se- 
quele. The nitrate of silver was freely applied to the cervix 
and into the canal. The patient was ordered for injections a 
weak solution of the chloride of zine, gr. j. to 3j. of water, and 
quinine and iron internally. 

Case IV. Mrs. B., native of Ireland, aged 45, mother of 
four children, the youngest is now eleven years. She suffered 
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from no untoward symptoms during or after any of her labors. 
Five years previous to the date of her application for treatment, 
she had an attack of diarrhoea, which lasted for two months. 
One month after the diarrhoea began, the uterus commenced to 
prolapse, and in a short time the prolapsus became complete, 
the tumor coming entirely out of the vulva. This was her con- 
dition when she applied at this clinique; Nov. 21st, 1854, 
—Menstruation ceased four months before this. The patient 
was placed under the charge of Dr. Ross, to whose assiduous 
attention she is indebted for her cure. This was a case of 
complete prolapsus, not arising from any pathological condition 
of the uterus itself. The predisposing causes were a large pel- 
vis, a capacious yielding vagina and relaxation of the uterine 
ligaments. The indications were, Ist, to retain the uterus in 
its normal position. 2d, to diminish the preternatural capacity 
of the vagina. 3d, to restore tone to the ligaments. All these 
indications were perfectly fulfilled by the use of the lint and 
tannin pessary. By the middle of January, she came to the 
clinique, walking a mile without this support. The uterus was 
perfectly in place, but the anterior wall of the vagina, with the 
bladder, was considerably prolapsed. To-day she appears here to 
express her gratitude for the cure which has been effected. It 
is now some weeks since she has received any treatment, and 
the cure seems to be radical. The uterus is perfectly in place, 
although the inferior portion of the anterior wall of the vagina 
is still somewhat prolapsed. I believe, remarked Dr. B., that 
in all cases of complete idiopathic prolapsus, my experience 
will justify me in asserting, that by this method you can effect 
a radical cure, except in those cases where the sacrum is very 
straight, and there has been great loss of the substance of the 
perineum. 

Case V. Mary C., aged 40, married, and mother of ten 
children, the youngest is now three years old. Her convales- 
cence from confinement has always been rapid. She first came 
to this clinique Sept. 26, 1854. The prominent symptoms, as 
then recorded, were “lowness of spirits and depression of the 
heart ” (these were her own words, often reiterated); constipa- 
tion of the bowels, painful and difficult micturition. the urine 
being scanty and very high colored, and profuse leucorrheea. 
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Menstruation rather abundant, but unattended with pain. She 
also complained of frequent sharp-shooting pains in the region 
of the uterus, which came on without provocation. The uterus 
was somewhat enlarged and firmly packed in the pelvis. It 
could not be moved in any direction by any pressure upon the 
cervix. The os is patulous, readily admitting the first phalanx ; 
the cervix is very much enlarged, its diameter being at least 
two inches. Its surface was very irregular, almost of a 
stony induration, and entirely free from tenderness on pressure. 
[ have seen a great many cases of ulcerated cancer of the cer- 
vix uteri, but never one before where I have felt warranted in 
confidently diagnosticating schirrus of the cervix, previous to the 
ulcerative stage. 1, however, believe this to be undoubted 
schirrus. The actual cautery was thoroughly applied to the 
cervix five times, viz., Oct. 3d, Oct. 24th, Nov. 14th, Dec. 21st, 
and Jan. 2d. You have had the opportunity of observing the 
decided benefit which she has derived from these applications, 
which would have been repeated more frequently if she had not 
neglected to come here. The leucorrhea has disappeared ; she 
no longer complains of those severe lancinating pains through 
the uterus, or of “lowness of spirits and depression of the 
heart.” Next week, if she will come here, we will again apply 
the cautery. 

Case VI. Mary Ann K., aged 41; has been married 23 
vears, but has never been pregnant. Menstruation has been 
very irregular and attended with very severe suffering, in fact, 
always confining her to bed for the time. She has menstruated 
but once since September last. This was in January, when the 
discharge lasted for three days. She complains of great pain 
after defecation, and sexual congress produces intolerable an- 
¢uish. By vaginal examination, the body of the uterus is found 
to be a good deal enlarged and very low in the pelvic cavity. 
The right ovary is displaced, and can be distinctly felt in front 
of the right half of the uterus. ‘The cervix is very small, not 
larger than my finger. The os tince can hardly be distin- 
guished. On examining with the speculum, the atrophied cer- 
vix presented a healthy appearance, as regards color, but the os 
was very small. An ordinary probe was passed into the canal 
of the cervix, about three-fourths of an inch, but could be car- 
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ried no farther. There was complete occlusion of the cervix 
near the os interum. The following powders were prescribed = 


R Sod bibor, 5ij. 
Pulv. secale corn., 5). 


M. Div. in chart, No. 12. One thrice a day. 

We will see the effect of this treatment, as in one case, con- 
siderably resembling this, by these means the uterus was ex- 
cited to contract and the ocelusion was overcome. But it wilh 
probably be necessary in this case to perform an operation, 
which I shall be prepared to do next week. 

Case VII. Mary Burns, aged 40, married, and mother of 
two children, the youngest being four years of age. Her hus- 
band died before her youngest child was born. She was three 
days in labor with her last child, and was then delivered by in- 
struments. She got about in two weeks after her confinement, 
and remained well for a year. But for two years she has been 
suffering from pain in back and sides, and severe bearing down 
pains. Has not menstruated since her confinement, until last 
January, when she was unwell for a week, and suffered “ seven 
times worse pain,” to quote her own words, “ than she ever did 
in labor.” Since that time she has had, every two weeks, the 
symptoms and pains of menstruation, but without any discharge. 
These abortive efforts continue for two wecks, and then she has 
an interval of two weeks, in which she is free from these pains- 
On examination, there was found, so far as the finger could de- 
tect, complete atresia of the vagina about an inch from the vul- 
va. The uterus, filling up the pelvic cavity, could be distinctly 
felt through the septum, but the cervix could not here be found. 
It was, however, perceptible on examining per rectum, resting 
on the recto-vaginal septum. The uterine tumor, formed by 
the accumulation of the retained menses, extended a hand’s 
breadth above the symphisis pubis. At our next clinique, we 
will see what can be done for the relief of this poor woman, by 
means of an operation. 

Dr. B. then exhibited a large fibrous polypus of the uterus 
which he had removed on the 3d inst. by excision. He gave 
the following history of the case. The patient was a lady frony 
the country, married, and the mother of five children, the 
youngest of which is now about four years old. For nearly 
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two years she has had uterine hemorrhage, sometimes accom- 
panying menstruation, and at other times occurring in the in- 
tervals. The hemorrhage had been controlled as much as pos- 
sible by the use of astringencs, styptics, and injections of matico, 
alum, &e. Her physician, a gentleman of great distinction and 
ability, was not permitted to make a vaginal examination until 
Feb. 25th, when, diagnosticating the case, he was kind enough 
to recommend her to come to me to have the operation per- 
formed. The patient was very much anemiated from the long- 
continued drain upon her system, and presented the usual symp- 
toms of such a condition, such as profuse leucorrhoea of a watery 
character, when there was no hemorrhage, a hurried and diffi- 
cult respiration, palpitation of the heart, deadly sallowness of © 
the complexion, impaired digestion, and great mental anxiety 
and despondency. On examination, a tumor was perceptible, 
filling and dilating the cervix uteri. By the sound, this was 
ascertained to be attached to the fundus uteri by a large pedicle. 
You will, of course, understand that the safety of this patient 
could only be secured by a removal of this tumor. The only 
question was as to the mode of removal. Idecided to excise, 
for the following reasons: Ist. The pedicle was very large. 
You observe that its diameter is one and three-fourths of an 
inch. To effect separation by sloughing produced by ligature, 
would require, in such a case, at least from fifteen to twenty 
days. During this time there would be in the uterus and vagina 
a semi-putrid mass, which would give rise to most offensive dis- 
charges, and then it was doubtful whether separation of so large 





i a pedicle could even be effected by ligature. Several cases 
: where the ligature has failed to produce this result, have been 
. reported. 

; 2d. It would require as long to perform the operation by 








ligature, as it would, if nothing untoward occurred, for the pa- 
tient to convalesce after the operation by excision. 

3d. I regarded the danger from the operation by excision to 
q be very much less than from the operation by ligature. The 
danger from excision would be (a) hemorrhage. This could 
be averted by ligating the pedicle, and, if found necessary, ap- 
plying the actual cautery to the excised base of the pedicle. 
This was not found necessary—(d) the shock resulting from the 
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strong traction required to drag down the tumor and uterus, 
and the probable inversion of the uterus. Now it seemed to 
me that the protracted operation by ligature would prove a 
greater shock to the system, would result ia more formidable 
exhaustion of nervous power, than that from the more severe 
but shorter operation by excision. 

4th. I regarded the subsequent danger from irritation, ab- 
sorption of pus, metritis or metro-peritonitis, &c., to be very 
much less if the tumor was removed by excision than if removed 
by ligature. The operation was performed March 34d, with the 
efficient aid of Dr. Conant. The tumor was seized by passing 
into the uterus first one blade and then the other of Luer’s 
polypus forceps. It was then dragged out completely into the 
vagina. You see the tumor is larger than the ordinary feetal 
head at the full period of gestation. Chloroform was now ad- 
ministered by Prof. Doremus. I did not dare to bring her 
under its influence until severe pain was produced, as I feared 
from her anemic and extremely feeble condition, that in pro- 
ducing anesthesia we should overwhelm the nerves of organic 
life. The neck was now seized and brought down with a pair 
of long, curved Museux forceps. Then with another pair of 
straight Museux forceps the tumor was drawn without the ex- 
ternal parts and excised. The uterus, which had been by the 
operation inverted, was at once reposited, the vagina was 
plugged with layers of cotton batting, and the patient was 
placed in bed. Twenty drops of Magendie’s solution of mor- 
phia was given. The shock was very severe, the surface was 
cold, the respiration hurried and labored, and the pulse 180 per 
minute. It was three hours before she was convinced that the 
operation had been performed, and full six hours before com- 
plete reaction took place. Since that time convalescence has 
not been interrupted by a single unpleasant symptom. Her 
countenance looks better than it has for months, her friends 
say, and she is now able to sit up two or three hours during 
the day. 
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Selections from Favorite Prescriptions of Living American Practi- 
tioners. By Horace Green, M. D. 


Narcotics and Sedatives (continua). 


Besides the preceding formule, in the combination of which 
the hydrocyanie acid is employed, we have several other prep- 
arations into which enters, either the cyanide of potassium, or 
the hydrocyanie acid, and which have been found to be of great 
value in practical medicine. These prescriptions will be given 
under the head of expectorants. 

As palliatives in the treatment of all forms of neuralgia, the 
narcotics and sedatives are very generally resorted to by prac- 
titioners, especially during the paroxysms of the disease. 
When appropriately combined, their efficacy in these affec- 
tions is more prompt and decided than when separately ad- 
ministered. 


R Extracti Hyoscyami, 5ss. 
Morphiz Sulphatis, gra, iij. 
Strychnie, gra. ij. 
Capsici pulv. 5ss. 
Zinci Sulphatis, gra. XV. 


M. Fiat massa; in pilule xxx. dividenda ; capiat unam, ter 
quaterve in die. 

In neuralgia, unattended by organic lesions, the above pills, 
exhibited every sixth or fourth hour, according to cireum- 
stances, will be found to be an excellent remedy. They have 
proved especially serviceable in that form of neuralgia in which 
the divisions of the fifth pair of nerves are so frequently 
involved. Not only in facial neuralgia, but in all cases where 
the disease has been caused by malaria, this combination may 
be administered with confidence that the result will be favor- 
able. The valerianate of iron conjoined with the extract of 
hyoscyamus is an excellent antispasmodic and tonic, and may be 
employed with great advantage for the treatment of chorea 
and ali the neuralgie affections of anemic and debilitated 
females. 


R Extracti Hyoscyami, 3ss. 
Ferri Valerianatis, 5i. 
Fiat massa, et in pilulas triginta dividendas ; quraum date unam 
ter in die. 
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The valerianate of iron and the valerianate of zinc are two 
highly valuable remedies, and were the therapeutic powers of 
these medicines better understood by the profession, they would 
be much more extensively employed than they now are for the 
treatment of disease. The valerianate of zinc, Dr. Neligan 
says, is “one of the most valuable modern additions to the 
Materia Medica.” 

R Extracti Hyoseyami, Diss. 
Zinci Valerianatis, Dj. 

Fiant pilule xxx. Capiat unam bis terve in die. 

The above pill isa valuable remedy in the treatment of facial 
neuralgia, and, indeed, is equally serviceable in ail the nervous 
and neuralgic affections for which the valerianate of iron has 
been advised. 

R Extracti Belladonne, gra. viij. 
Camphori pulvy., 3j. 
Quinix Disulphatis, Dij. 

Misce ; Fiant pilulz triginti. 

These pills are very effective in the treatment of dysmenor- 
rhoea. One pill may be exhibited every hour or two hours till 
the pain ceases. In females of a nervous temperament, when 
painful menstruation occurs, independent of organic lesions, 
these pills, administered as above directed, seldom fail of afford- 
ing relief. In those cases of dysmenorrhcea where a tonic is 
not particularly indicated, the following are more appropriate, 
and are equally efficacious :— 


R Extracti Belladonne, gra. viij. 


Ipecacuanhe pulyv. gra. X. 
Zinci Sulphatis, 58s. 


Misce ; Fiant pilule xxx., quarum capiat unam quaque hora, donec 
leniatur dolor. 


The following pills are highly recommended by an intelligent 
and experienced practitioner in the treatment of leucorrheea 
occurring in anemic and nervous females :— 

R Extracti hyoscyami, 3i. 

Argenti Nitratis, gra. x. 

Jantharidis pulv. gra. xii. 

Quiniz Disulphatis, Dij. 

Fiant pilule xl. Sumat unam mane et nocte. 
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The same physician advises the subjoined formula as a com- 
bination that may be employed with great advantage as a diu- 
retic and alterative in the treatment of cellular dropsy :— 

R Extracti Conii, 5j. 
Cantharidis pulv.,  Dij. 
Hydrarg. Submur., 3ss. 
Ipecacuanhe pulv., 5j. 

Misce ; Fiat massa ; in pilule x1. dividenda. Cujus capiat unam 
ter quaterve iu die. 

A combination of the extract of belladonna with quinine 
has been employed very efficaciously in the treatment of gas- 
tralgia. 


RX Extracti Belladonne, Dss. 


Quinie Disulphatis, 3). 
M. Fiant pilule xxx. Sumat unam ter in die. 


In that variety of gastralgia which is not unfrequently oc- 
curring in the course of chronic gastritis, we have derived the 
greatest benefit from the employment of the following pills: 


R Extracti Hyoscyami, 3). 
Argenti Nitratis, gra. x, 
Bismuthi Subnitratis, 3iss. 
Fiant pilule xl. : quarum sumatur una mane ac nocte. 


The nitrite of silver combined with some one of the sedative 
extracts, may be employed advantageously in the treatment of 
almost all chronic gastric affections.* In cases of obstinate, 
chronic gastritis, or long continued dyspepsia, we have found 


* With regard to the danger of * discoloration of the skin,” from the internal 
administration of this remedy, it may be proper to remark that although we have 
used the nitrate of silver very freely, not only in topical applications to the mu- 
cous membrane of the air-passages, Xe., but have administered it for many years 
internally in the treatment of diseases of the alimentary canal ; yet in no instance 
has such an event occurred in our practice. We have seldom continued its daily 
internal use for a period longer than six weeks, or two months, without inter- 
mitting the medicine for a time. In doses of from one-eighth to one-fourth of a 
grain, administered twice or thrice a day, the nitrate of silver may be given for 
two months without incurring the slightest risk of producing discoloration. In- 
deed, Sir James Johnson asserts, in his “* Essay on the Morbid Sensibility of the 
Stomach and Bowels,” that there is not an instance on record where the com- 
plexion has been affected by the medicine when restricted to three months’ ad- 
ministration. 
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the following pills more efficacious than any other single rem- 
edy. They should be continued for several weeks : 
R Extracti conii, rel Lupuli, 3). 
Argenti Nitratis, gra. X, 
Capsici puly. 
Quiniz Disulphatis, aa. Dij. 

Misce ; Fiat massa, in pilulas xl., dividenda. Capiat unam bis 
terve in die. 

There is a troublesome and often an obstinate form of gas- 
tric irritability, denominated by the French estomac glaireuse, 
in which the patient occasionally ejects by eructation, a tasteless 
watery fluid, and which is accompanied, often, by a severe 
burning pain in the epigastric region. This variety of the 
disease is arrested with great certainty by the exhibition of 
either the preceding, or the following pills: 

R Extracti Lupuline, 3}. 
Argenti Nitratis, gra. x. 
Bismuthi Subnitratis, 3iss. 
Quiniz Disulphatis, — Dij. 

Fiant pilule xl. ; cujus sumatur unam bis terve in die. 

In all forms of chronic disease, attended with acute pain, as 
well as in all painful nervous affections, in the treatment of 
which, for any cause, full doses of opium are contra-indicated, 
the following combination may be administered with great ad- 
vantage : 

R Extracti Hyoscyami, gra. xv. 
Extracti Stramonii, gra. iv. 
Extracti Humuli, 3j. 
Morphiz Sulphatis, gra. iss. 

Misce. Divide in pilulas xxx.; quarum capiat unam omni semi- 
hora, donee leniatur dolor. 

Of the therapeutic effects of muriate of ammonia, when in- 
ternally administered, but little is known, as in this manner it 
is but rarely employed in this country. With the German 
physicians it has obtained a high reputation as a good altera- 
tive, and a promoter of healthy secretions in chronic diseases 
of the mucous and serous tissues. It not only promotes the 
mucous secretions, says Dr. Sunderlin, but the cutaneous exhala. 
tions, and improves also nutrition and assimilation. Combined 
with a sedative and narcotic, we have found it highly valuable, 
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in allaying irritation and in promoting expectoration, in the 
early stage of phthisis : 
R Ammoniz Muriatis, 3ss. 


Opii pulv., gra. x. 
Digitalis puly. 
Scillw pulyv., aa. Dj. 


Misce. Divide in pilulas triginti. Sumat unam quaque sexta 
hora. 

Sleeplessness, occurring in hypochondria, hysteria, and in- 
deed in all nervous affections, may be overcome with great cer- 
tainty by the administration of the following pills : 

R Assafeetide, 3}. 
Morphiz Sulphatis, gra. iij. 

M. Fiant pilule triginti, quarum exhibe unam vel due hora de- 
eubitus. 

The above pills,—two to four exhibited daily—are very ef- 
fieacious in arresting the dry cough which is occasionally con- 
sequent on disordered menstruation in nervous females. 


Valedictory Address delivered at the New York Medical College, 
March \st, 1855. By Henry G. Cox, M. D., President of 
the Medical Board, and Lecturer on Obstetrics and Diseases 
of Children in the State Emigrants’ Hospital. 

Mr. President, Ladies, and Gentlemen : 

Occasions like the present are looked forward to with the 
liveliest emotions of pleasure and hope, by those who are most 
intimately concerned in the exercises of the evening—the gen- 
tlemen on whom the doctorate has just been conferred. The 
goal has been won; in anticipation ef which event, many of 
them have passed sleepless nights, and burned the midnight 
lamp, in laborious and unceasing studies, to be enabled to re- 
ceive the approbation of expectant friends, as well as of their 
teachers, who have expended long months and years, instilling 
into their minds the great truths of an ennobling profession. 
To them the Ides of March have come, the mysteries of the 
green-room have been solved, the dread ordeal before pro- 
fessors, trustees, and censors, has been passed, and in the con- 
sciousness of receiving the well-merited crown of their labors. 
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they feel that to-morrow they are prepared to commence the 
active duties of their profession ; but what to them seemed 
until to-day the full fruition of all their hopes, they will realize 
now that it has been attained, the actual struggle is only to 
begin, and in this the community, as well as themselves, have 
more than ordinary interest, for they may by virtue of the 
power delegated to them, be called upon to decide upon the 
life or death ef some Pericles, who has been renowned among 
our statesmen, or some Aristides among our patriots, whose 
fame and praise have been re-echoed throughout this great 
Republic. 

Every one values his health above treasures and gold, and 
feels how indispensable it is to his success in life that he be free 
from disease, and have within his reach the means of averting 
it. should it overtake him. Every one knows how light are all 
things in the balance compared with this, and how unspeakably 
more impertant te him is its possession than the accomplish: 
ment of any other result, however grand his imaginings or far- 
reaching his calculations. ‘The enlightened and accomplished 
physician or surgeon has it in his power, as it were, by his 
talismanie words, and prompt action, to afford these means ; 
the results of properly employed educational advantages, close 
observation of the human frame, when in health, as well as 
when oppressed by disease ; by the knowledge derived from a 
close study of the great book of nature, ever epen before him, 
and inviting its perusal. He turns to her botanic page, 
and extracts virtue from the beauteous rose, redolent with per- 
fume, forces the deadly nightshade, the gaudy poppy, the droop- 
ing foxglove, te give forth from their leaves and petals the 
properties by which disease may be assuaged, or derives from the 
tendrils of the burrowing roots of some less pretending plants 
their sanative powers; he descends into the mineral -king- 
dom, and by the aid which the searching analyses of the 
chemist have afforded him, he causes this mighty kingdom to 
bring forth its varied contents, and makes them, too, subser- 
vient in ministering to the ills to which flesh is heir ; or he 
turns another page, and surveying the pure streamlet, from 
which he drinks when athirst, he applies by his acquired skill 
and experience this apparently simple but powerful agent to 
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allay the fevers which harass and exhaust the human frame, 
He brings also to his aid the electric fluid which man has been 
enabled to control for transmitting his ideas in a moment of 
time from one continent to another, which makes the ethereal 
vault brilliant and grand, by the coruscations of its lambent 
flashes, and is awfully sublime in its effects, when its terrifie 
bursts, amid the quick rolling clouds give forth sounds like the 
roar of the vast artillery of armies in battle; this terrifie 
agent he not only renders innoeuous, but avails himself of it to 
give new force to the impaired action of paralyzed nerves. 
And I may go on during the time allotted me to address you in 
descanting on the many sources whenee the physician must 
derive his knowledge, and the necessity for its possession, in 
order, unterstandingly and successfully, to treat one of the 
innumerable phases of disease which he will be called to wit 
ness, and yet the half would not be told you. Should I say 
amiss, then. if 1 added that the great physicians who have been 
the luminaries of our scientific pathway must have been en- 
dowed with towering intellects, persevering industry, and 
indomitable selfcontrol, connected with the sternest determina- 
tion to extract frufh only from all their studies, and from the 
whole range of material observation—and if all these were 
concentrated in the acquirements necessary for any other pro- 
fession, whether it be that of the theologian, the statesman, 
or the orator, the highest honors would have crowned their 
labors. 

As I proceed. it may not be ont of place to allude to the 
more obvious ecquirements, in extended detail, which the great 
physician, or surgeon, of the present day, musi possess to enable 
him so to discharge the important duties which devolve upon him, 
as to secure the approbation of his conscience, and add honor 
to the profession he has chosen ; and to advert to some of the 
improvements which have been made, and the continuous 


progress of the various departments of medical science, from 
the time of the Father of medicine to the present day. 

In the great science of anatomy, in all its varied aspects, as 
now studied and taught, entire proficiency is required, for there 
can be no rationa! medicine, no safe surgery, without it. Dis 
ease, which it is the object of these to prevent and cure, is 

17 
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ascertained by a disordered function ; neither this nor healthy 
function can be understood without a knowledge of structure, 
nor can this again be comprehended unless minutely examined. 
This has been so thoroughly performed by the appliances of 
modern art, that not a fibre or corpuscle visible to the naked 
eye, now escapes the vigilance of the anatomist ; and when his 
unaided vision had reached its limits the microscope was in- 
voked, and has revealed to him wonders of which he had not 
before conceived, and has unfolded the invisible organization of 
the structures, which go to make up the whole human micro- 
cosm. It has even gone further ; as has been happily said by 
an accurate observer, “it has surprised nature in the very act 
of primary production.” Descriptive anatomy, reveals to the 
surgeon the organization and relation of different parts, with 
reference to surgical diseases and operations, and thus becomes 
to him the foundation of operative surgery. It also unfolds to 
the physician, the condition of different organs of the body, 
which are investigated with reference to diagnosis and the indi- 
cation of every form of disease. Pathological anatomy dis- 
plays the various changes of tissue resulting from disease. In 
its chemical aspects, are determined the elements of which the 
human frame is made up, and the changes which take place in 
the processes of each day of its existence ; and by comparative 
anatomy, we trace the progressive development from the lowest 
element of rudimentary formations, to the highest order of 
created forms. 

With materia medica the physician must be intimately con- 
versant ; he must know the peculiar properties pertaining to 
the same medicine, when procured from different quarters of the 
globe, and at various seasons; the difference in effects upon 
different individuals produced by peculiar idiosyncracy, and the 
changes resulting from combination, both in effects and power. 
He must examine new remedies which have been added to 
supply the place of others that have been abandoned as being 
useless and inert for purposes to which they were once ap- 
plied. 

With botany, including vegetable physiology, constantly 
ministering to the improvement of therapeutical resources, it is 
necessary that he be familiar. 
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The science of chemistry must also have disclosed to his 
understanding and vision the various combinations and changes 
of matter, which it furnishes for our crmamentarium medicum, 
as well as the great service it has rendered in physiology, 
pathology, toxicology, and in the diagnosis of disease at the 
present day. 

The too oft neglected study of medical jurisprudence, an 
ignorance of which has more than once, by its glaring display, 
brought disgrace upon our profession, when life and reputation, 
sometimes dearer than life itself, have been at stake, demands 
his highest consideration. 

Physiology, which implies a knowledge of the functions of 
the human economy, and has been enriched by the splendid dis- 
coveries of the greatest minds, such as Bell, Miiller, Marshall 
Hall, Bischoff, and others, and is constantly receiving additions 
from laborers in every country where scientific medicine is cul- 
tivated, must claim his special devotion ; and though he may 
find much work remaining to be done, and some structures to 
be overthrown, yet will he look forward to the day when this 
shall be perfected, in connection with all the other branches 
enumerated ; and a superstructure of scientific medicine will be 
raised, worthy a place beside the classic temples of the exact 
sciences. 

He must possess a perfect knowledge of all that is compre- 
hended in the foregoing, who would merit the name of an ac- 
complished physician, and with such he will be qualified, to ren- 
der daily, to his fellow men, more real and unquestionable good, 
than is communicable by any one class of beings to another. 

How terrible, on the other hand, are the effects of the blun- 
ders of the ignorant physician—the mere empiric !—who grave- 
ly boasts that he knows and can cure every disease at first sight ; 
—the ravages of the plague may be foreseen and averted, for it 
gives evidence of its purpose and power—but the empiric is si- 
lent and secret in his workings, and while looked to as a sa- 
viour, he gives speed only to the progress of disease, and certain- 
ty to the stroke of death ; unskilled in the arcana of nature and 
of science, he deals destruction, where hope and confidence be- 
fore reigned supreme ; as, in his knowledge, his confiding vic- 
tims blindly supposed, rested the power of restoring health to 
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their pestilence-stricken homes. Have not communities, then, an 
interest in, and a right for, their own self-preservation, to know 
that those in whose hands they place their lives, possess such 
knowledge as I have indicated ? 

To the class of the former, | know, gentlemen, that your op- 
portunities have elevated you; and your Alma Mater sends 
you forth in full confidence, that of you, as of the great Grecian 
physician, Machaon, some modern Homer may sing, as did he 
of old : 

A wise physician skilled, our wounds to heal, 
Is more than armies to the public weal. 

If now, however, that you have suceeeded in investigating to 
your satisfaction, the phenomena of matter, and in having be- 
come profound anatomists, erudite physiologists, and elegant 
chemists, with a clear pereeption of the modus operandi of your 
materia medica, you feel that you have done all that is required, 
and have overlooked what has been termed “ Moral Therapeu- 
ties,” you will then have forgotten the ultimates of your high 
destination, and will deservedly be classed with such as have 
been thus described by a great German poet: “A physician, 
whose horizon is bounded by a historical knowledge of the hu- 
man machine, and who can only distinguish terminologically, 
and locally, the coarser wheels of this piece of intellectual 
elock-work, may be perhaps idolized by the mob, but he will 
never raise the Hippocratic art above the narrow sphere of a 
mere bread-carning eraft.” 

We have to deal, in the treatment of the sick, with the phe- 
nomena of life, and with those deviations from the normal con- 
dition which we understand as disease, and it becomes necessary 
to examine carefully for all the causes which produce this ab- 
erration. 

The effects, which emotions of the mind possess in influencing 
eertain organs and tissues, must be hourly studied in our pro- 
fessional avocations ; fear will specially affect the heart’s ac- 
tion, and if protracted, result in physical changes of that organ ; 
anger will influence the hepatic secretion; ¢error has been 
known to arrest hemorrhage ; the dread of impending disgrace 
has checked convulsive disease ; and hope, it is well known, 
even to those who hear me, who are unskilled in our science, 
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acts specifically in that disease of the respiratory organs, pul- 
monary consumption ; by buoying up the patient, even in the 
hours when almost visible to human eye, the dark messenger of 
death flaps his gloomy wings over the fair and loved sufferer, 
and beckons her to his embrace ; while the skilled physician 
feels he has no power to rescue his prey, hope still clings to the 
patient, and in the words of an eminent physician, “ it has Aghted 
up the countenance and made everything assume a bright and 
cheerful aspect ; new schemes of happiness have been contem- 
plated ; everything has seemed brilliant for the future, while 
all beside see but the inevitable fate—the knowledge of which, 
the destroyer, by this emotion, has hidden from its deluded 
victim.” 

Often it happens that the much vaunted potency of some em- 
pirical nostrum has inspired confidence in persons suffering 
from nervous derangement, and has exerted such influence as to 
be supposed to have removed the malady. In acute attacks of 
disease, it has been observed that those who dread death least, 
or declare, as some have done, they will live in spite of the dis- 
ease, and the doctor too, have a better chance for a favorable 
result, than the desponding ; and every physician who maintains 
always his self-possession, and enters the patient’s chamber with a 
placid smile and an encouraging voice of hope, has had him 
say, When the erisis had passed, that hope in his physician’s 
countenance was the sun-ray which warmed into life again his 
almost sinking soul. The poet Coleridge has truthfully said, 
“he is the best physician who is the most ingenious inspirer of 
hope.” 

There are to be found now, as in all periods of history, men 
who can see nothing good in medicine, and prophesy evil of it 
continually ; and even in the profession are to be found some 
whose hearts are troubled about the many isms and myths, after 
which, as after strange gods, the people have gone to do hom- 
age ; but these are only indications of the weak and nervous of 
our brethren, who fail to remember that for twenty-two centu- 
ries medicine has never ceased to be cultivated as a science, 
where civilization has made any great progress, and like all the 
sciences based upon observation, its development has been sure 
and progressive. 
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It has at times achieved great triumphs, and sustained severe 
reverses ; but this has been the fate also of chemistry, astron- 
omy, and geology, and, like these, a glorious destiny and ulti- 
mate perfection await it. 

To the enlightened eye, and the prophetic ken of the faithful 
votaries of our science there is no cause for fear on such points, 
for its laws, like those which govern the planets, and the natu- 
ral development of all things, are perfect and based upon 
immutable principles, which must prevail, because their founda- 
tion is truth. All the opposition with which it meets, makes 
its beauty and simplicity but the more apparent. It is like the 
spot produced on the sun’s disc, by some planet passing between 
it and the earth; it may obscure for a moment somewhat, but 
has only the effect to make its radiance and effulgence more 
pure and beautiful by the contrast. 

Let us glance briefly at some of the improvements in the 
study of medicine, and the diagnosis of diseases, since the days 
of Hippocrates. Although all the powers of his vast intel- 
lect were concentrated in observing disease, and all its symp- 
toms, yet how great a link was wanting in making up a com- 
plete chain in his investigations. He and his disciples, no 
doubt, noted well the physiognomy of their patients, and all the 
external phenomena, but it was reserved for a later day, to the 
immortal Harvey, by his persevering and unremitting genius, 
to unfold and demonstrate his theory of the circulation of the 
blood. This was a mighty step in medical progress, not emit- 
ting a lurid glare to fade away again, like a meteoric flash, but 
steadfast as the sun itself, and illumining forever our course in 
pursuing further discoveries. And who is there will refuse to 
Jenner, gratitude for the boon which he has conferred on suffer- 
ing humanity, by the discovery of vaccination, in arresting the 
ravages of that most loathsome disease, once the scourge alike 
of the palace of the potentate, and the cottage of the peasant. 
but now almost banished from civilized life ? 

Has there not been progress, too, in the treatment of the un- 
fortunate, bereft of his reason, who was formerly caged and 
chained like a wild beast. It is a bright era in the annals of 
our science, and among the proudest records of our profession, 
that in 1792 the benevolent and courageous Pinel struck the 
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manacles from the fettered limbs of the maniac, which had 
also helped to crush his afflicted mind: this was, as has been 
said, “a most emphatic recognition of the rights of humanity:” 
ard the reform is still in progress, a result which has caused 
his name to be revered by science, and endeared forever to suf- 
fering humanity; in contributing to these improvements the asy- 
lums of America take second rank to none. 

Time would fail me, to advert to all that has been accom- 
plished by the investigations of Morgagni, Haller, and Hunter, 
and later by the brilliant discoveries of Sir Charles Bell, Mar- 
shall Hall, Miller, and others, in the physiology and knowledge 
of the nervous system and its diseases. 

What a flood of light has been poured upon the diagnosis of 
diseases of internal organs, since the introduction of percussion 
and auscultation by Laennec ; so that the accomplished physician 
can, with absolute certainty, in most cases, now declare the 
condition of the lungs, heart, and other internal structures, as 
if they were bared to his view ; and thus he is enabled to treat 
successfully those formidable, and so much dreaded diseases. 

For the precise knowledge which we have at the present 
time of morbid action in different tissues, how much does 
the world owe to such laborers in our profession, as Louis, 
Andral, Chomel, Bright, and others. Among the improve 
ments, not less vital to the progress of scientific medicine, 
which have been effected; the breaking away from the authority 
of the fathers in medicine, where their conclusions have been 
found to conflict with the ascertained facts, of more accurately 
conducted investigations, should not be overlooked. We rever- 
ence, them for the great truths which they acquired and handed 
down ; but when we find error in their positions, we unhesi- 
tatingly reject them. 

In surgery, where there is so much to address itself to the 
wondering gaze of the novice, by the brilliancy of its achieve- 
ments, very much has been accomplished by the possession of 
positive knowledge, in its application to the relief of physical 
suffering. 

Prior to the time of Galen, no knowledge existed of that 
one disease of the arteries called aneurism ; and if the number 
of cases now cured, every year, by operation is considered, how 
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many must formerly have fallen victims to it. Ambrose Paré 
first applicd a ligature to the artery ; but to the philosophic 
mind of John Hunter, are we indebted for the present mode of 
applying the ligature in this disease, and this was practised for 
the first time in America, successfully, by a surgeon of New 
York. Since that period, the largest and most important 
arteries in the human body have been ligated for this disease ; 
the arteria innominata, the first time, and the left subclavian, 
within the scaleni muscles, the only time in the annals of sur- 
gery, by two surgeons of this city. 

By a surgeon also of New York, not unknown to you, has 
recently the entire lower jaw been removed, and the patient’s 
life preserved ; anid instead of amputation of the arm, for dis- 
ease extending the whole length of the ulna, (leaving the radius 
intact.) has that bone been excised, without the necessity of 
tying an artery, and the usefulness of the hand been saved. A 
ligature has also been applied to the femoral artery by him, for 
the cure of clephantiasis arabum, and the result of this original 
operation, has since caused its repetition with suecess by a dis- 
tinguished surgeon of London, who nobly admits his indebted- 
ness to the New York surgeon for the idea. 

These are among the triumphs of surgery, begotten by a per- 
fect acquaintance with anatomy and pathology. 

I have heard it stated by a distinguished living sirgeon, of 
this city, that, when a boy, he saw, within sixty miles of the 
spot where we now are, a lad bleed to death from a wound 
in the leg, produced by a scythe ; because there was no surgeon 
near, with skill enough to arrest tlle haemorrhage. 

The fate of one of the most accomplished of England’s 
statesmen, and among ihe bravest of her chivalry, Sir Philip 
Sydney ; who was cut down ir the prime of manhood, by a 
wound received from a musket ball a little above his knee, 
when extraction of the ball or amputation at worst would have 
preserved his valued life, the dread of hemorrhage having pre- 
vented his surgeon from attempting any operation, is a sad 
commentary on the darkness of surgery in that day, when con- 
trasted with the brilliant operations of the modern surgeon. 

The day has gone by, when bistouries were plunged into 
ancurisms, mistaking them for abscesses. These are among the 
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blunders properly belonging to the times when the red-hot iron 
and boiling turpentine, were the only styptics known to the 
surgeon. 

To an American surgeon of Boston, is due the honor of 
having been the first, to perform a surgical operation on a pa- 
tient rendered insensible to suffering by ether. By the discov- 
ery of the use of anesthetic agents, not only is death deprived 
of many a victim ; but the most formidable operations can be 
performed, being little more than matters of pastime, to the 
aspiring surgeon, ambitious of fame and honor. 

Among those who have contributed to elevate surgery to its 
present position, may be mentioned the Coopers, Abernethy, 
Dupuytren, Brodie, Velpeau, Wright Post, Physic, Mott, Stev- 
ens, and J. Kearney Rodgers, to which, a host of other names 
may be added. 

To the late Professor Beck, of this city, and his distinguished 
brother, are the legal and medical professions, indebted for the 
best treatise extant on medical jurisprudence. 

To a physician of New York, belongs the merit of having 
been the first to apply topical medication, within the passages 
leading to the organs of respiration. 

Since the teachings of Louis, the profession has learned, that 
fevers can be treated, not only without mercury and the lancet, 
but in the most simple manner; and although typhus fever re- 
quires to be watched and cared for, with greater judgment than 
almost any other malady ; with the same skill and discretion 
that the pilot would steer his bark between the fabled Seylla 
and Charybdis, yet all the indications as they arise, can be ful- 
filled by the competent physician without the inordinate exhibi- 
tion of drugs. How great has the value of that fluid become, 
which nature is so bountiful in producing—cold water! In all 
febrile and inflammatory diseases it has been administered by 
the enlightened physician, for half a century—a simple, but 
withal a most potent remedy. Medicine has also developed in 
the minds of her votaries grand and culminating ideas, for the 
elevation and improvement of the race. The way to the pre- 
sent temperance reform, was paved in this country, by distin- 
guished physicians of Washington, of this City, of Boston, and 
of Cincinnati. Institutions for the education of the deaf and 
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dumb were established in New York and Hartford about the 
same time, by two physicians ; and the effort to establish a school 
for the elevation. if possible, of the outcast idiot, and to infuse 
some ray of the light of reason into his undeveloped mind, (the 
result of which enterprise is most encouraging, as appears bya 
report of this institution, a few days since published.) is also due 
to a physician of this State. 

The question is often asked, “ if, through the benefits conferred 
on the world by medicine, human life has been prolonged ?” 
To this a triumphant affirmative can be given. Macaulay, the 
historian of England, says, life has been lengthened in the 
whole kingdom. McCulloch (Statistics of the British Empire) 
found, that for ten years, from 1770, the mortality was 5 per 
ceent.; from 1837 to 1841, it was reduced to 2-5 per cent.; in 
1851, to 2-3 per cent. Advancing the strong proof, as corrob- 
orating, in a tangible manner, the effects of this decreasing 
mortality, that life insurance offices in that time, had twice re- 
duced their premiums. From the registrar-general’s report in 
England, it is shown, that the mortality is still steadily dimin- 
ishing. In France, M. Dupin, in a paper submitted to the insti- 
tute, on the vital statistics of that country, a few years since. 
shows the same result. And in the American army, with a 
corps of physicians second to none in any country, the mortality 
is only a little over 2 in 300 in a year. 

While the student of geology is delving in the hidden arcana 
of primitive formations, and gazing in wrapt wonder upon the 
strata upheaved by Earth’s convulsions, invoking them as to the 
ages through which they have passed, and thus reading, written 
with her own hand, the story of Nature’s birth: the chemist 
is absorbed in his attractive study, and observation of the har- 
monious affinities, which his experiments reveal; the bLot- 
anist culls from the humblest, and the most exquisite of the 
members of the floral kingdom, their family history and con- 
nections, while noting their ever varying beauties ; and all the 
workers in the broad area of science, are contemplating their 
labors with joy unmixed: the physician unobtrusively, amid the 
dank airs of the dissecting room, the pestilential cffluvia of 
hospitals, in exposing himself to disease and death, is alone, 
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snatching from these dangers, health, and prolonged life, for his 
fellow beings. 

Besides what has been accomplished for medicine by the 
Physcian, how much has been contributed to the other sciences 
by those intellects, the first germs of whose development, sprang 
forth, while exploring the truths, which these vast studies em- 
brace. I will not dwell upon the discoveries made by such 
minds, but merely mention the names of a few of these bright 
lights—of Galileo, Galvani, Leibig, and Agassiz. Nor has the 
physician, when solving the workings of laws, pertaining to his 
art, been always so engrossed, as not at times to furnish from 
his rich resources, contributions to the field of literature. Who 
has not felt his soul expand, when perusing the poetic strains of 
John Mason Good ? and whois there that has not for a time for- 
gotten his hidden sorrow, in the enjoyment of the witty song and 
mirthful numbers of Holmes, the Hood of America? or who 
has failed to be touched with the pathos of the plaintive Moir, 
the gifted Delta of Blackwood? And this literary taste often 
pays graceful tribute to genius, wherever its impress is discov- 
ered. This is beautifully exemplified in an exquisitely written 
sketch of the life and character of Doctor Wells, author of the 
celebrated essay on Dew, by one who, in addition to Ais contri- 
butions to the science of medicine, has added another bay to 
the wreath, with which his own brow is encircled, by his clas- 
sical and poetic essay on the life and times of Hippocrates. 
The sparkling imagination, and glowing pen of this writer* 
have graphically depicted, in the sketch alluded to, this ardent 
votary of science, who, when his physician told him a few 
months would probably terminate his mortal career,—instead 
of lying quietly down to meet his fate, like a true soldier, 
buckled on the harness, and applied himself more diligently 
than ever, with his shattered health, to accomplish the dearest 
object of his life—thus the writer quoted speaks of his devotion 
and the value of his contribution to science: “with only the 
silent stars and the blue sky above him, did this philoso- 
pher meekly and reverently enter the great temple of nature, an 
earnest secker of her secrets, an humble worshipper at her 


* Prof. Elisha Bartlett. 
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shrine, and the true offering which he laid upon her altar, was 
blessed and accepted. The vail which had hidden one of her 
most beautiful mysteries was withdrawn ; a new, and one of 
the fairest pages in her great volume wasopened at his invo- 
cation, to the wonder and admiration of the world. 

“ A generation has since passed away—science, with her mani- 
fold faculties—restless, unappeasable, longing for absolute and 
boundless dominion—her forehead flushed in her daily triumphs, 
has extended in every diree- 





and radiant with undying Youth, 
tion the area of her empire, crowning and adorning it with her 
trophies ;—art and industry have changed, not only the whole 
face of nature, but the most intimate and vital relations of life 
and society, the intercourse of man with man, and the inter- 
change and transmission of thought; but this handiwork of 
Dr. Wells still stands as he left it——not like the colossal calculus 
of Newton, holding in its stupendous embrace, alike the light 
dust on the balance, and the infinite universe of worlds ; but, 
nevertheless, finished, faultless and entire,—compact and perfect 
in itself—graceful and imperishable as one of the granite obe- 
lisks of the Nile, resting its basis on the solid earth, and lifting 
its apex high towards the heavens. Such is the clear and con- 
current verdict of scientific men; and as long as the earth in 
her annual circuit around the sun, proclaims in the music of the 
spheres, tlie name of Galileo;—as long as the glory of Newton 
is set with the rainbow in the firmament;—as long as the fame of 
Harvey is spoken by every throb of the beating heart ;—as long 
as the lightning flashes forth from horizon to horizon the great 
discoveries of Franklin ; so long shall the hoar frost and the dew, 
as through winter and summer, in each still and starry night, they 
gather and sparkle, over all the broad surface of the earth, upon 
hedge rows and fences, upon mountain and valley, upon field, 
and forest, and meadow, upon cottage roof and temple dome, 
keep green and [unfading the name and memory of William 
Charles Wells.” 

I trust it will not be deemed out of place to advert, on this 
occasion, to the opportunities offered for the perfect study of 
medicine, in all its branches, in this city, by the vast amount of 
material furnished by the various public institutions for that 
purpose. 
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The time was, in England, that the most diligent students. 
who were afterwards her greatest men in the profession, found 
it necessary to go to the Continent, to finish their medical edu- 
cation;—Rome, Padua, Leyden, and Italy received her Harvey, 
her Brown, her Mead, and others ;—as many of our young men 
now-a-days, leave this country, for Paris and Vienna. In Eng- 
land, this has long ago ceased, for her hospitals and schools are 
in connection ; and the best hospital physicians, are among the 
teachers most sought after in the schools; the two are synony- 
mous, and the precepts inculeated in the schools, have found ex- 
emplification by the bed-side of the patient—for it is by hospital 
practice and teachings, that these become public ministrations. 
Then the case of the humblest laborer comes under the view 
and scrutiny of the whole profession ; and thus, he receives the 
highest protection. 

Ilow few are there, among the hundreds of graduates here 
who enjoy the opportunities of real hospital training, and how 
necessary, nay indispensable, is such knowledge? I will not 
now dwell upon the effects, the absence of this, produces, but 
merely add, that those who enter upon practice, without famili- 
arity with the ordinary aspects of disease ; the tact, the judg- 
ment and therapeutical skill, required to form a correct diag- 
nosis, and corresponding treatment ; however well they may be 
versed, in the most graphic descriptions of disease, will fail to 
recognise the original, when for the first time they behold it ; 
and this clinical education, neither genius nor brilliant acquire- 
ments will supply. Science and practice must go hand in hand, 
nor should the idea of being practical, without a foundation, 
based upon scientific knowledge, be for one moment counte- 
nanced—it is merely brazen empiricism. The day has arrived, 
when the learned step, the contracted brow, and wise shake of 
the head, must be consigned to the same tomb, as the golden- 
headed staff and the Caducens with its serpent wreath. 

Our hospitals, dispensaries, and infirmaries, already furnish 
the means for the proper clinical instruction of every student 
who comes to the city: 150,000 patients annually being 
now treated in them, and new ones are rising into 
existence every year. ‘The stranger, who, a few years ago, saw 
on the islands on the east side of the city, only a few incon- 
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siderable buildings, now beholds beautiful hospitals, the results 
of the energy, enterprise and benevolence of New York, in which 
disease of every kind can be observed. On this island, we see 
their continued increase, and special hospitals also begin to 
arise ; that, now contemplated for the benefit of the suffering of 
the female sex, proposed by an eminent physician, will doubtless 
soon exist. Another institution for infants and children, origi- 
nated by the single effort of a noble-minded and benevolent 
lady, who has enlisted other ladies in the enterprise, is already 
in operation, toa limited extent, and will soon occupy a place 
among the foremost of the hospital charities of this city ; for the 
work is blessed of Heaven, and in such hands it cannot fail of 
success. And when these, with another, already in course of 
erection, shall have been completed, 200,000 patients at least, 
will fill our public Institutions. In these hospital charities, no 
centralizing or narrow influences should ever exert control, 
for then they fail to secure the confidence of the public, and 
their utility becomes impaired. Lospitals, like the colleges 
themselves, should maintain with each other, only an honorable 
rivalry, as to which can best fulfil the high behests of our 
science. and send forth men, who shall be the most thoroughly 
qualified, to be benefactors of their race. 

More voluntary contributions can be afforded in furtherance 
of these humanizing objects ; and why may there not bea grand 
“Free Hospital” here, to which all who may be in want of med- 
ical aid, however stricken, shall come, no matter what their 
country or their creed, no recommendation shall be needful, but 
that they are “ sick :’—thismay be said to be impossible, but it has 
succeeded in other and equally large cities, and why should it 
not here? Some years ago, a poor outcast woman, ill and in 
distress, sat alone, unfriended, on the steps of a church in Lon- 
don ; there was no place to which she had a right to go; the 
blue arch of heaven was her only canopy, and there unaneled 
and unblessed, she breathed her last. She was seen by a gen- 
tleman (in whose bosom Christian charity dwelt) and this philan- 
thropist, in obedience to his Master's injunction, to “do unto 
others as ye would they should do unto you,” felt that there 
should be a place of refuge for such as she, headed a subserip- 
tion list, which soon was ample enough to build and put in 
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operation the “ Free Hospital” of London ; an enduring monu- 
ment to the charity of a few individuals, who will, in the hour 
of their own dissolution, in taking a retrospect of their lives, 
feel that this much of good they have done in their generation ; 
on whose ears the welcome plaudit, “inasmuch as ye have 
done it unto one of the least of these, ye have done it unto me,” 
will, in that parting hour, fall in musical tones. 

Not alone is New York great, in the possession of the pala- 
tial residences of her merchant princes, her publie works, and 
the mighty argosies, which each day pour into her lap, the rich 
produce of the golden streams of California; the finest fabrics 
of the oldest capitals of Europe ; and bring contributions to her 
commerce from every civilized spot on the globe; so that it 
ean with propriety be said, on her ships“ the sun never sets ;” 
but, she has greater wealth than all these: the institutions for 
acquiring medical knowledge in her midst, are sufficient for all 
the requirements of this vast Republic, whose territory extends 
from the roaring waters of the stormy Atlantic to the gentle 
undulations of the azure waves of the placid Pacific. And as 
she now stands proudly forward as the great commercial Em- 
porium of the country, so may she, in future time, be the Metro- 
polis of the great schools of American medicine ; and this des- 
tiny must be hers, if you, gentlemen, who have just entered, 
and those already engaged in the profession, are true to 
science and to each other. 

Gentlonen of the Graduating Class, you see, by the imperfect 
sketch which I have drawn, that medicine is the noblest of all 
arts, that it is living and progressive. You sce also, by the bright 
galaxy of names which I have placed before you, with what 
has been achieved by them, into how glorious a heritage you 
have entered, and to what a noble family you are allied, and 
although you are about to take an affectionate farewell of your 
alma mater,as you to-night, leave her classic halls, she will still 
watch your career with parental solicitude ; and should any 
of you be tempted to sell your inheritance for “a mess of pot- 
tage,” she may not curse your memory, yet will she weep 
over your apostacy, and bitter tears will perhaps blot your 
names, from the fair records of her family. If, in the future, you 
should not add any new fact to our science, by some brilliant 
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discovery, yet will you, I know, have the consciousness of hav- 
ing restored, by your skill, the rose to some fair cheek on which 
the pale hand of disease had placed its impress, or you will 
bring joy to some almost desolate home, where the cherub of 
heavenly love had seemed to have been stricken by an arrow from 
the quiver of unpitying death ; such triumphs must again and again 
be yours ; should you, however, secure a niche in the temple of 
fame, and enroll yours among the “ deathless names that were 
not born to die,” fail not to keep in remembrance the example 
of the immortal Newton, characteristic of true greatness, con- 
joined with real modesty ; who, after all he had accomplished 
for science and the world, exclaimed “ he was like a child play- 
ing on the sea shore while the immense ocean of truth, lay 
unexplored before him.” When the evening of life shall ap- 
proach to you all, and the lengthening shadows indicate that 
night is closing around you, to each, 1 would say,in the words 
of one of the most gifted poets of our country : 

“that when the summons comes to join 
The innumerable caravan, that moves 
To that mysterious realm; where each shall take 
lis chamber in the silent halls ef death, 
Thou go, not lke a quarry slave at night 
Scourged to his dnngeon ; but sustained and soothed 
By an unfaltering trust, approach the grave, 
Like one who wraps the drapery of his couch 
About him, and lies down to pleasant dreams!” 


Case of penctrating gun-shot wound of the heari—hfe rrotracted 
for clevin days—bullet: found buricd and encysted in the substance 
of the hart. | With a plate.| By J. M. Carnocuay, M. D., 
Surgeon-in-chief to the State Hospital, Professor of Surgery 
in the New York Medical College, &ce. 


On the 27th of February, 1855, I was called in consultation 
to see William Poole, a young man aged 33 years, of unusually 
athletic form and muscular development, who had been wound- 
ed two days previously in an affray with fire-arms. He had 
received a bullet wound in the outer aspect of the right thigh, 
two inches above the upper border of the patella. The wound, 
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however, which created alarm among his friends, was situated 
upon the anterior wall of the thorax, about three-quarters of an 
inch to the left of the mesial line, and about half an inch below 
a line drawn across the chest, from one nipple to the other. A 
bullet probe could be passed slantingly from right to left, along 
the track of the wound, for about an inch. At this depth, the 
probe was arrested, and it was not thought expedient to use force 
in making farther exploration. Poole received his wounds during 
a deliberate onslaught made on him by some five or six persons, 
armed with Colt’s revolvers. The first ball took effect on the 
right thigh, and brought him to the ground. While thus pros- 
trate, another assailant placed the muzzle of a pistol close to 
his chest, and discharged its contents. He immediately jumped 
up, and reeling towards a door, rested, as if stunned, against it 
for support, during some minutes. He then fell, exclaiming that 
he was dying, and remained senseless, cold, almost pulseless, 
and apparently moribund, for about four hours. From this 
condition he rallied, and became so free from the usual symp- 
toms of severe injury, that his medical adviser, Dr. Putnam, 
considered that the ball had really not penetrated into the 
thoracic cavity, and my opinion was sought to corroborate or 
dispel this favorable view of the case. 

I found him sitting up in bed, his back resting on pillows as 
& support, apparently at ease, and conversing with numerous 
acquaintances, who had come to visit him. His countenance 
exhibited no expression of anxiety, and he answered placidly 
and without effort the questions I put to him. His pulse was 
80 in the minute, the respiration easy, the surface of the body 
normal in temperature and moist. The stethoscope revealed 
the existence of no difficulty in the respiratory passages, and 
the normal Tick Tac of the heart beat with healthy precision. 
There were no signs of inflammation or of effusion into the 
pericardium. 

With such freedom from morbid symptoms, I was disposed 
to concur with his medical adviser in auguring favorably of 
the case ; for although it might be inferred from the external 
character of the wound, that the ball had passed somewhere 
into the cavity of the chest, it was not impossible that it had 


become lodged in some position, where it remained innocuous. 
18 
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The previous treatment had been gently antiphlogistic ; mild 
aperients, diaphoretics, acidulated drinks and low diet. The 
consultation resulted in a continuation of a similar mode of 
treatment, with the injunction, that he should be kept in a 
state of absolute bodily rest, and free from every cause of 
mental excitement, as I felt far from certain that he had not 
sustained mortal injury. 

The symptoms in Poole’s case illustrate in a remarkable de- 
gree some of the peculiarities of wounds of the heart, and 
also the assertion made by Hervey, that the heart is not very 
sensible. I am informed by Dr. Putnam, who saw him at one 
o’clock on the morning of the 25th, about fifteen minutes after 
the wound was received, that the patient was at first nearly 
pulseless, was insensible, and that respiration was performed 
with great difficulty. In this condition, laboring also under 
the ordinary signs of shock to the system from a gun-shot 
wound, he continued for about four hours, before any signs of 
reaction were manifested. Vomiting now occurred; this was 
followed by increased action of the heart, and sensibility grad- 
ually returned. 

During the same day (25th) he continued improving, and on 
the evening visit, the pulse beat 84. The skin was moist and 
natural, tongue healthy, with no unfavorable symptoms other- 
wise. No external hemorrhage had occurred from the wound, 
nor had any evidences of internal haemorrhage been evinced by 
vomiting or expectoration. 

Monday, 26th. The wound was examined more particularly, 
and no traces of the bullet could be found, or any special indi- 
cations manifested of its presence in the cavity of the thorax. 
Symptoms about the same. 

Tuesday, 27th. I saw the patient for the first time, and 
found him in the favorable condition already stated. 

Wednesday, 28th. Complained of slight headache, pulse 86, 
bowels not having been moved, a gentle aperient was ordered, 
by which the pain in the head was relieved. At times the pa 
tient had complained of transient and slight pain about the 
region of the heart. 

Thursday, March Ist. Was called in to see patient a second 
time. Had slept well; pulse 80; respiration natural ; ap- 
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petite good; skin moist; action of the heart natural. He 
stated that he felt no pain or unpleasant symptom except 
weakness, remarking, however, that he felt well enough to 
go out. 

Friday, March 2d. The patient perfectly comfortable ; 
pulse 82. 

Saturday, March 3d. Patient so well that, upon visiting 
him, for the third time, by request, he was found receiving his 
friends, and, contrary to previous injunctions, conversing freely 
with them. Enjoined repose. 

Sunday, March 4th. No untoward sign connected with 
either the functions of circulation or respiration. During the 
day, he received, against positive orders. the visits of more than 
a hundred people, with whom he conversed. His own state- 
ment was that he felt quite well. 

Monday, March 5th. Dr. Putnam was sent for early in the 
morning. At eight oclock, a. M., the patient was found in a 
high state of irritability; pulse 120; skin hot and dry, and 
complains of pain generally ; respiration troubled and more 
frequent. An -aperient was ordered, by which the symptoms 
were much alleviated. 

Tuesday, 6th. Was again requested to see patient. Pulse 
100 ; countenance anxious; the adnata tinged yellow; com- 
plained of debility, but said he had no pain about the heart ; 
signs of effusion. 

Wednesday, 7th March. Passed a restless night, notwith- 
standing the administration of an anodyne ; pulse 120; coun- 
tenance more anxious; respiration much troubled ; inability 
to remain in the recumbent posture ; symptoms gradually be- 
coming more grave. 

At two o'clock, 4.M., Thursday morning, his attending physi- 
cian was sent for. The patient was now rapidly sinking ; 
pulse almost imperceptible, and with difficulty counted ; res- 
piration short, frequent, and difficult ; extremities cold : coun- 
tenance pallid and hippocratic. From this time he continued 
to sink, and expired, without a struggle, at five o'clock. 

Autopsy seven hours after death.—The body was in a state 
of perfect preservation, and showed a powerful and well-de- 
veloped organization. 
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The surface of the body presented three orifices of gun-shot 
wounds: two on the external side of the right thigh, a short 
distance above the patella, by which, apparently, a ball had 
made its entrance and exit, respectively ; and one on the anterior 
aspect of the chest, three-quarters of an inch to the left of the 
median line, and about half an inch below a line drawn across the 
chest, from one nipple to the other. The examination reveal- 
ed that all the organs of the body were in a healthy condition. 

The sternum and cartilages of the ribs having been partially 
elevated, a bullet probe could be passed without difficulty, 
slanting from right to left, through the wall of the thorax, at 
the place of junction of the cartilages of the fifth and sixth 
ribs with the margin of the sternum. 

The sternum being completely elevated, the pericardium was 
seen to be much distended, and on its surface, in continuation 
with the external wound, was observed a rough spot, which 
proved to be an opening into the cavity of the pericardium, 
thinly closed by the exudation of plastic material. 

The right and left cavities of the pleura were free from effu- 
sion, and the lung on each side was in asound condition. The 
pericardium was found filled with serous fluid, tinged with 
blood, and was so distended that it encroached very much upon 
the lungs on both sides. Upon opening the sac of the peri- 
cardium, and removing the large quantity of serous fluid, the 
external surface of the heart and the serous lining of the peri- 
cardium were both found to be entirely covered with plastic 
exudation, presenting all over signs of high inflammatory ac- 
tion. A cursory examination of the heart in position did not 
disclose the presence of any foreign body. It was after- 
wards taken out, and upon a careful examination, a bullet 
one inch in circumference, was found enveloped in a deli- 
cate cyst, and imbedded, to the depth of a quarter of an 
inch, in the muscular tissue of the septum, between the right 
and left ventricles, about midway between the apex of the 
heart ‘and the base of the ventricles. Ita locality was only 
indicated by the sense of touch, for as the wound had entirely 
cicatrized, there was no outward visible sign of its presence- 
Obviously the, cause of death was inflammation of the peri- 
cardium and heart and its results. 
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This case is one to be added to the few already on authentic 
record showing that penetrating wounds of the heart are not 
always immediately mortal. 

It has, moreover, peculiar features which will render it 
remarkable in the annals of surgical pathology. 

Several cases are mentioned in which patients have sur- 
vived one or more days the effects of penetrating and non- 
penetrating wounds of the heart, inflicted by cutting instra- 
ments, and also of non-penetrating wounds inflicted by gun-shot. 

But the peculiarity of this case is, that although the 
wound was a penetrating gun-shot wound, leaving the ball 
deeply buried in the tissue of the heart, the patient survived 
for a period of time so long as to encourage the hope of re- 
covery. 

This position of the ball discriminates the case from that 
mentioned by the French surgeon, Latour, where the ball had 
not penetrated deeply into the heart, but rested on its surface, 
partially encroaching upon the muscular wall of the heart and 
enfolded partly by the pericardium. 

The autopsy of this case also revealed, that the wound 
was not only closed and cicatrized, but that a cyst was in 
process of formation around the ball. 

By this case, also, it is established, that haemorrhage is not 
necessarily a consequence of a gun-shot wound of the heart ; 
for the serum found in the pericardium was merely tinged with 
blood, and there was no coagulum. The absence of hamorr- 
hage may be accounted for by the conical shape of the ball, 
and by its direction, two circumstances which favored its pas- 
sage between the muscular fibres of the superficial layer of the 
heart, without severing them, and caused it to rest slantingly 
behind the anterior coronary artery, without wounding it. 

No. 2 Waverley Place, 20th March. 


Water Dressing for Wounds. By O. C. Gipps, M. D., Perry 
Lake county, Ohio. 


Practitioners of medicine and surgery occasionally become 
wedded to a peculiarity in practice, and adhere to it rigidly, 
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without due comparative consideration. They sometimes adopt 
a therapeutic or operative procedure, because of its supposed 
beneficial results, without comparison with other therapeutic 
or operative procedures. Physicians, as other men, sometimes 
stride hobbies and ride them until they are both sore-backed 
and lame. I think it was Bishop Burkeley who claimed that 
tar-water was capable of curing all the ills that flesh is heir to, 
and there are many at the present day who suppose that water 
alone will accomplish what tar-water has failed to do. Physi- 
cians, I apprehend, should be cautious in adopting any special- 
ity or exclusive practice, that forms the basis of any form of 
quackery. I would have no one reject a truth, having any 
influence upon the healing art; but, rather, eagerly incorporate 
it into legitimate medicine; but 1 would caution against un- 
necessarily clasping hands with illegitimates. 

These remarks were suggested by reading the cases of Dr. 
Hubbard, in the January number of the Monruty, taken from 
the New Hampshire Journal of Medicine. 

That cold water is a valuable agent in treating wounds, I 
would by no means wish to be understood as denying. I 
would, however, respectfully express my doubts in regard to 
the utility of the exclusive and universal application of water 
direct to the wounded parts. In many incised wounds, the in- 
flammation is no greater than seems necessary to secure a 
speedy and healthy reunion of severed parts, and it is certainly 
only necessary to apply instrumentalities to abate inflammation 
when that inflammation surpasses a healthy reparative standard. 
Cold isa very valuable agent in abating inflammation when 
too excessive, but I question the propriety of bringing water 
in all cases directly in contact with wounded parts ; when em- 
ployed, it should be used upon parts adjacent or over water- 
proof dressings. 1 would not be understood as being an ad- 
vocate for the “burdensome and too often injurious appliances” 
condemned by Dr. Hubbard, nor for the salve and ointment 
medication, so much in vogue with illegitimates. In all incised 
wounds, where suppuration is not absolutely essential, the sev- 
ered parts should be brought into as perfect coaptation as pos- 
sible, and permanently held there by such appliances as the cir- 
eumstanees of the case may require; lint and roller, over alk 
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completes the dressing. In case heat, swelling, pain, or, in a 
word, inflammation, supersedes that which is usual in healthy 
reparative action, cold should be brought into requisition to 
subdue the same. 

In this connection I will simply mention one case, where no 
application but dry lint was applied to the wound ; and, in 
results, it is perhaps equal to any mentioned by Dr. Hubbard 
where cold water was applied from the first. 

A. B., aged 22 years, by a misstroke struck his foot with an 
axe, between the great and second toe, passing between the 
metatarsal bones, and stopping only when the axe struck the 
heel of the boot. The foot was completely cloven to the ankle. 
Isaw the wound some four hours after the accident. The 
parts were thoroughly cleansed, brought in coaptation, and held 
by the superficial interrupted suture, throughout the top and 
bottom of the foot; adhesive straps, lint, and the roller, com- 
pleted the dressing. I ordered the limb to be kept elevated, 
and, should swelling and pain be considerable, to be kept bathed 
with equal parts of cold whiskey and water. No application 
of the cold affusion was to be made to the wounded part. On 
the afternoon of the second day, | removed the dressing, and 
the wound was united throughout its whole extent, excepting 
about half an inch upon the top of the foot, where a ligature 
from a cut artery was brought out. The subsequent dressings 
were trusted to his nurse, and the patient was discharged. In 
three weeks from the time of the accident, the patient was at 
his usual occupation, without even the aid of a cane. 

The object of this short paper is to discountenance undue 
meddlesomeness in simple incised wounds. Very many wounds 
have healed kindly, in spite of injurious appliances, designed 
to be remedial ; and many such appliances have received un- 
merited praise, only because they were less injurious than some 
other means usually made use of. Such wounds only require a 
perfect and permanent coaptation of severed parts, their pro- 
tection from irritative causes, and the judicious and timely re- 
duction of any undue vascular excitement or inflammation. 
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PART I.—REVIEWS AND BIBLIOGRAPHY. 


‘* Nullius addictus jurare in verba magistri.’’ 


History and Observations on Asiatic Cholera in Brooklyn, N. Y., in 
1854. By Josep C. Hutcuisoyn, M. D., late physician to the 
Brooklyn Cholera Hospital, Member of the New York Pathological 
Society, ete. New York. Holman, Gray & Co. pp. 24. From 
the Author. 


It is not very often that we are sorry a book or pamphlet is sent 
to us for notice ; but in this case we are sincerely so. We wished to 
say nothing of it, but we do not feel at liberty to keep silence. At 
one of the societies of our city we listened attentively to Dr. Hutch- 
ison’s verbal account of his management of the Brooklyn Hospital, 
and though painfully impressed with his manner and matter, attribu- 
ted much of its vagueness, indistinctness and error, to the rather try- 
ing circumstances in which one is placed in making such a state- 
ment, when unused to formal discussion. 

When this article appeared in another city journal, from which it 
is now reprinted, we felt ourselves absolved from noticing it, because 
it wouid be supposed that we thus desired to assail our esteemed co- 
temporary. But again placed before us, and so that silence may be 
construed into approval, we cannot farther refrain from expressing 
our opinion. 

The first third of Dr. Hutchison’s paper is occupied by a statistical 
account of the cholera epidemics in Brooklyn in the years 1832, ’49, 
and ’54, together with the points of origin and the commencement of 
the last of the three. This, though not so logically arranged as 
might be desirable, is still a creditable performance. The tables, 
with some of the facts, are of value, but do not allow of sufficient 
condensation for our purpose, and we shall add from this part only 
the population, number of deaths, and ratios of the one to the other 
for each of the three years. 


Years. Population. Deaths. Ratio. 
1832, 17,000 274 1:62 
1849, 90,000 650 1:138 
1854, 150,000 678 1:221 


It should be remembered that the registration in 1832 was not 
probably so accurate as in 1854, so that the true ratio is perhaps 
even more in favor of the latter year. 

The author then passes to the consideration of the cholera in the 
Hospital under his charge in the year 1854. This institution was 
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opened on the 26th of June, and was closed on the 30th of Septem- 
ber. In the whole time 170 persons were admitted, viz., in June 7 ; 
in July 83; in August 56 ; in September 24. 

Of those admitted in the “first stage” of the disease, 18 in num- 
ber, all recovered. Of 17 in “partial collapse,” one died ; of 100 in 
“complete collapse,” 82 died; of 9 in the consecutive stage, 5 died ; 
of 26 admitted with “other diseases,” 9 died. That is, of the 170 
patients 97 died and 73 were discharged. Or of the 144 cholera pa- 
tients (omitting other diseases) 88 died and 56 were discharged. 
We have no other clue to the “other diseases” than the remark “that 
cases admitted with diarrhoea which might have terminated in chol- 
era, if they had not been treated, are included under the head of 
other diseases ; and those admitted in articulo mortis, amounting to 
a considerable number, are put under the head of complete collapse. 

By the side of these statistics we place a remark, which is one 
reason of our commenting on Dr. H’s paper. “In no ho-pital in 
this country or elsewhere, where these remedies (opiates and astrin- 
gents) have been relied on, or any other, indeed, has there been so 
large a proportion of recoveries, considering the stage of the disease 
when treatment was commenced, as has been shown to have occurred 
here.” p. 23. To this statement we shall again refer. 

The symptoms and phenomena of the disease, as observed by Dr. 
H., are then stated ; the contagiousness of cholera is discussed, as 
well as the question of premonitory diarrhoea. Then the post mortem 
appearances are given, the whole closing with the treatment. From 
the moment that the author begins to discuss the symptoms, till he 
closes his paper, we find a vagueness, looseness and inaccuracy, which 
not only unfit it for any purposes of statistical deduction, but with 
such high claims for success, render it actually injurious in its influ- 
ence, so far as it may have any, upon the profession. Illustrations 
enough are at hand, but before referring to them we will quote a re- 
mark of Stille’s, in his essay on medical truth: “ Surely,” says he, 
“if knowledge is valuable, it is only so in proportion to its accuracy ; 
to deny this, would be to admit the absurdity, that nothing is worthy 
of being thoroughly known.” 

Under the title ‘symptoms and phenomena,” Dr. H. speaks of the 
evacuations from the stomach as being a greenish fiuid in ‘‘ about one- 
fourth of the cases in which vomiting was noted.” ‘There were twen- 
ty-one cases of this character noted—fifteen being females, of whom 
three died, and six males, of whom two died. ‘It was sometimes acid, 
and at other times neutral, and in no case examined was the presence of 
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bile indicated by the usual tests.” This is eminently indefinite, for 
we have not any positive assnrance that the bile was really examined 
ina single case. The last clause would be as true then, as if fifty 
cases had been examined, but the inference from and value of the 
the statement is very different in the two cases. So too we are told 
that “in the dejections not the slightest trace of albumen was indica- 
ted in any discharge examined.” ‘An abundant precipitate of 
chloride of sodium was thrown down by nitrate of silver, which was 
re-dissolved by the addition of ammonia.” We snppose it is intended 
to be said that nitrate of silver gave indication of an abundance of 
the chloride of sodium in the fluid, but it is not that salt that is pre- 
cipitated when the two substances meet in solution. 

“Contraction of the pupils was observed in a large number of 
cases.” ‘‘ Cramps were present, more or less, in a great majority of 
cases,” are additional vague statements when accuracy might have 
been had. The last page of this portion is more exact ; and though 
no fact of great importance is stated, still what is given is exact and 
accurate. 

Of the contagiousness of cholera little is said, no fact in its favor 
having been observed. Six cases are given to show that there is not 
of necessity a premonitory diarrhcea preceding the attack of cholera. 
On this point the cases are minute enough to be of some value. 

The post mortem appearances, however, present the most striking 
examples of the faults to which we have alluded. The whole number 
of autopsies was “about twenty, but only five that were complete 
were recorded—two of which died in collapse, and three from con- 
secutive diseases.” Three were males, and two were females. This 
is a series of observations hardly extensive enough to found any de- 
ductions upon, or sufficient to justify one in setting himself up as au- 
thority in these matters. Certainly we have witnessed many more 
careful and thorough examinations than five, without any idea of au- 
thority in the matter on this account. 

The usual external appearances were noted. In the description of 
the lesions found in the head we have the following remarkable state- 
ment: “In one case, death from consecutive gastro-enterite ; after 
four days’ duration of severe symptoms, the arachnoid, where it passes 
over the sulci, was raised by air, which escaped when the membrane 
was punctured.” We confess to not understanding this lesion. 

“Tn two cases the lungs were collapsed.” Is it intended to say 
they were healthy or not? for healthy lungs always collapse when 
the thorax is opened. ‘The liver in two cases was greatly enlarged, 
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its left lobe extending into the left hypochondrium.” In two cases it 
was normal, in one pale. Can it be intended that this enlargement 
was the effect of cholera? If not, it should not have been inserted. 

So too the marks of gastro-enteritis are given as the results of 
cholera. 

But the most remarkable statement is concerning the female sexual 
organs : 

“Tn five cases there was ulceration surrounding the os, with a 
bright red or dark and roughened appearance of the mucous mem- 
brane lining the cervix, body, and fundus uteri. Sometimes the lining 
membrane presented the appearance of having been macerated in 
water. In three cases, a tenacious, bioody mucus issued from the os, 
and also covered the internal surface of the uterus, from which it was 
with difficulty removed. In three cases, the canal of the cervix was 
marked by longitudinal fibres, the arbor vite being entirely oblitera- 
ted. The ovula Nabothi were frequently found distended with a 
pearly fluid. The ovaries often contained watery cysts, and the 
Graafian vesicles were sometimes filled with blood. The vagina pre- 
sented an ecchymosed appearance, and, in two cases, it was exten- 
sively ulcerated.” 

On the same principle, a tibia or other bone, which had been frac- 
tured and badly united, should be mentioned among the post mortem 
appearances of cholera, the one class of lesions relating to the 
disease as much as the other and no more. 


In conclusion, the author says, “Such is a rapid survey of the 
leading facts connected with the post mortem examinations of cholera; 
few of them can be regarded as characteristic, or as necessary con- 
sequences of the disease.” With the latter clause we fully agree. 

But the important matter of the whole paper is the treatment, 
especially when we remember the remarkable assertion before quoted, 
that ‘in no hospital in this country or elsewhere” has so much sue- 
cess been obtained. Dr. H.’s course is thus described :—If vomiting 
or nausea was present, an emetic dose of common salt was repeated till 
‘vigorous emesis was produced.” Its operation usually relieved the 
vomiting, and when it did not, “all other remedies commonly used 
for the purpose were equally inefficient.” 

“When the vomiting proved obstinate, nothing but lumps of ice 
and teaspoonful doses of beef-tea were allowed, and frequently even 
these were withdrawn, and the patient permitted to remain unmo- 
lested by any kind of treatment, for twelve, fifteen, or twenty hours, 
with the most satisfactory results, even when there was great depres- 
sion of the circulation, the skin cold and cyanosed, and the rice-water 
purging continuing. Indeed, whenever vomiting was a marked symp- 











284 REVIEWS AND BIBLIOGRAPHY. [ APRIL, 


tom, a favorable termination was anticipated. After the operation 
of the emetic, one grain doses of calomel were given every hour, 
sprinkled on the back of the tongue and washed down with water ; 
the discharges, especially when of the rice-water character, would 
gradually become less frequent, and bilious matter usually appear in 
them in twelve or fifteen hours. Small doses of calomel were used, 
because they answered the purpose without the disturbing effects 
which might arise from inordinate doses. Even the small doses of 
calomel were often followed by bilious diarrhcea, sometimes of a 
troublesome character, after the subsidence of the cholera discharges; 
and it nndoubtedly would have been a much more frequent and obsti- 
nate symptom, if larger doses had been used.” 


“ An epispastie was usually applied over the abdomen, and rest in 
the horizontal position was always enjoined.” For severe cramps 
nhalations of chloric ether were used. The hot air bath was also 
employed. ‘During the course of the epidemic a great variety of 
remedies were prescribed. At first stimulants were freely given 
in collapsed cases, because they seemed to be indicated ; but I soon 
became convinced that they were of no use if not positively detri- 
mental.” 

In five desperate cases saline injections were tried, “ but with only 
transitory benefit.” Sulphuric acid was prescribed without any 
benefit. ‘Opiates and astringents were not used, because they had 
been fairly tested in the epidemic of 1849, with very unsatisfactory 
results, and were then abandoned with obvious benefit.” It would be 
a satisfaction to know where and by whom they were thus summarily 
put down. “Instead of arresting the discharges, it was deemed best 
to let them stop.” 

“The most valuable experience derived from the observation of the 
recent epidemic is, that cholera patients should be disturbed by 
remedies as little as possible. And whenever, in any case, we are at 
a loss to know what treatment to adopt, or if we find the patient 
growing worse under the influence of remedies that we think best 
adapted to the case, the better plan is to rely on the vis medicatrix 
nature. This I have repeatedly done with much satisfaction ; 
patients in the deepest collapse having reacted without any treat- 
ment—in one case without even ice, beef-tea, or external appli- 
cations.” 

The next qnestion is as to the success of this treatment which 
reaches its perfection when nothing is done. We have quoted a pas- 
sage twice in which Dr. Hutchison claims a success unparallelled in this 
country or elsewhere, ‘considering the stage of the disease when 
treatment was commenced.” We shall not go hunting for successful 
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results in remarkable epidemics, but simply compare the Brooklyn 
Hospital in this respect with the two hospitals occupied by cholera 
patients in this city last summer. So that locality, epidemic and 
every other circumstance may be as near equal as possible. It should 
at the same time be remembered that the numbers in these different 
hospitals during the season were respectively, in the Brooklyn Hos- 
pital, 170; in the Mott street Hospital, 329; and in the Franklin 
street, 606. The columns below give the number of admissions and 
the per centages of deaths of those received in the various stages 
indicated. It is to be regretted that there is not more uniformity in 
the divisions, that they might admit of more easy comparison.* 
[Brooklyn Hospital. 


Admitted. Per cent. deaths 
First Stage, ‘ F ‘ 18 0.00 





Partial Collapse, ; : ; 17 5.88 
Complete *“ ° : . 100 82.00 
Consecutive Stage, ‘ . 9 55,55 
Mott street Hospital. 

Admitted. 

Incipient Cholera, 155 3.87 
Collapse, 66 60.6 
Perfect a“ 64 84.37 
Franklin street Hospital. 

Admitted. 
First Stage, 136 4.41 
Second Stage, 56 10.71 
Partial Collapse, 167 59.88 
Profound “ 192 33.34 
Consecutive Stage, 8 25. 


Or to bring them more directly in comparison, uniting under one 
the first and second stages of the Franklin street Hospital, we may 
arrange the table of per centage of deaths thus :-— 


Brooklyn. Mott street. Franklin st. 
First Stage, : Ss 0.00 3.87 6.25 
Partial Collapse, . ‘ 5.88 60.6 59.88 
Complete “ ‘ ‘ 82.09 84.37 33.34 
Consecutive Stage, 55.55 25. 


* The per centages for the Franklin street Hospital are calculated from s 
statement made by Dr. Budd, one of the assistant physicians. It is a little euri- 
ous that in the last daily report of that institution published in the newspapers, 
and taken from the bills posted in the hospital, the numbers should have been 
565 admitted; 265 dead; 265 recovered ; and 27 remaining. .One does not 
readily understand how, at the closing of the hospital, there should have been 
606 patients received, and only 255 deaths. That is 41 more patients than up 
to the 25th of August, and not so many deaths by ten. 

The per centages for the Mott street Hospital are calculated from Dr. Conant’ © 
final report, published in the MonTHLy. 
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There is obscurity in these tables from the uncertain and arbitrary 
lines which mark the boundaries of each division, and there is no way 
of bringing the three tables into exact parallelism. For this purpose 
we omit those noted as received in the consecutive stage, as none are 
so classified in the Mott street Hospital, and give the per centages of 
deaths among all others received, excepting of course the moribund. 
This will give the number of deaths from cholera of those received in 
the various stages of the disease, and will exclude those who subse. 
quently died of other diseases, as delirium tremens, phthisis, &c.:— 


Hospital. Per centage of deaths 
Brooklyn, ‘ ‘ - ‘ ‘ 61.48 
Franklin street, ‘ . ‘ 4 37.54 
Mott street, , ‘ 35.09 


These figures do not look very much as if Dr. Hutchison’s success 
was so very great as to justify his self-congratulations. His first line 
of the table, no deaths from those admitted in the first stage, is 
beautiful, and we fear his mind has rested on that to the exclusion of 
the dark third line, e¢ghty-two deaths in 100 patients. What else 
could be expected from such therapeutical doctrines? All sorts of 
things were tried except opiates and astringents, and finally Dr. H. 
settled down upon the belief that when the patient grows worse under 
treatment, “the better plan is to rely on the vis medicatrir nature.” 
We have a great respect for this ris, but should in our own case 
respectfully decline placing our reliance 0 it if we had the cholera, 
The per centage of deaths ef the Brooxiyn Cholera Hospital, as 
compared with those in New York, being nearly twice as great, 
would net encourage us to trust our patients to it, if we desired to 
preserve their lives or our own reputation, 

In conclusion, we must protest against the insufficient observation, 
the crude pathology, the unscientific and unsuccessful therapeutics, 
and the baseless gratulation, which our author manifests, but which 
we are sure are the result of carelessness rather than of any intention 
to draw false deductions from the premises, E. H. P. 


On the Construction, Organization, and General Arrangements of 
Hospitals for the Insane. By Tuomas 8. Kirxsripg, M. D. Phil 
delphia : Lindsay & Blackiston. pp. 80. 

The author in this work gives his opinion as to what a hospital for 
the insane should be in its general arrangements and organization. 
His experience has been sufficient to make his opinions valuable, and 
his book is worth y of careful perusal by those who have charge of or 
ate consulted concerning such enterprises, E. H. P. 
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A Dictionary of Medical Terminology, Dental Surgery, and the Col- 
lateral Sciences. By Cnarty A. Harris, M. D., D. D.S., Pro 
fessor of the Principles of Dental Surgery {n the Baltimore 
College, &c., &e. Second Edition. Philadelphia: Lindsay & 
Blackiston. 1855. pp. 800. 

To make a good dictionary, whether of the language generally or 
of the technicalities of any department, {s no easy task. It involves 
a large amount of labor, of which all who have not made some 
attempts in the same direction must be ignorant, and which by no 
means shows in the ultimate result. For this reason we always look 
upon a new dictionary with much interest, to see to what extent its 
author has succeeded in carrying out his intentions in the accomplish- 
ment of his undertaking. From the preface we learn that Dr. Harris 
first issued a dictionary of dental surgery and its technicalities, and 
that this second edition is the result of a condensation of the dental 
portion and the addition of the technicalities of general medicine. 
The special department of dentistry still stands prominent, but the 
other portions are well executed. 

There is not the minute picking up of every word that ever finds 
its way into medical books that Dunglison’s dictionary exhibits, and 
which is sometimes a great convenience, but the selections and defini- 
tions seem to be more useful. An advance, too, is made in adding 
the accentuation te the words, and we trust the time will come when 
to this we shall have added the sounds of the letters, so that there 
may be some standard of authority which shall tend to produce some 
approach to uniformity in our national medical pronounciation. The 
publishers have also done their part well ; and we feel safe in recom- 
mending this work to those in want of such a dictionary. It will be 
@ useful addition to a medical library. KR. . P. 





Positive Medical Agents ; being a treatise om the new alkalad, resinoid, 
and concentrated preparations of indigenous and foreign medical 
plants. By authority of the American Chemical Institute. C 
B. Norton. New York, 1854. pp. 304. 

Precisely what the American Chemical Institute is, or who com- 
pose it, we do not know, though this book is published by their 
authority. Neither are we informed who is the author of this work; 
but both of them are matters of comparatively little importance 
We are under the impression, however, that B. Keith & Co. are the 








[ APRIL, 


288 REVIEWS AND BIBLIOGRAPHY. 


Chemical Institute, and probably the book is written by them or to 
their order. Be this as it may, Keith & Co. manufacture what they 
term the active principles of plants, and this book is to, give informa- 
tion concerning them. 

The contents are divided into three parts. The first, consisting of 
five chapters, is a discussion sometimes pleasant, sometimes correct, 
sometimes absurd, of various topics connected more or less directly 
with medical subjects. The argument which this part appears to be 
intended to support is that many plants are useful as remedial agents 
—that their effects can be better gained by separating their active 
principles, and giving them in more convenient doses ; and that the 
“ American Chemical Institute” can accomplish this separation. 

The second part is concerning these active principles or eoncen- 
trated preparations individually and collectively. That our readers 
may know the names, together with their sources, and alleged 
properties, we give the following table, premising that the termina- 





tion in is given to resinoids and ine to alkaloids :— 


Preparation. 
Geranin, 


Hydrastin, Hydrastls canadensis, Laxative tonic. 
Hydrastine, _ a Astringent tonic. 
Apocynin, Apocynumandrosemifollum, Alterative tonic. Diuretic. 
Gelsemin, Gelseminum sempervirens, Sedative narcotic. 
Caulophyllin, Caulophyllum thalictroides, Parturafacient. 
Capsicin, Capsicum baccatum, Stimulant. 

Chelonin, Chelone glabra, Anthelmintic tonic. 
Asclepin, Asclepias tuberosa, Diaphoretic. 
Cypripedin, Cypripedium pubescens, Stimulating narcotic. 
Eupatorin, Eupatorium perpureum, Diuretic. 

Rhusin, Rhus glabrum, Astringent tonic. 
Mpricin, Myrica cerifera, Stimulating “ 
Helonin, Helonias dioica, Anthelmintic, diuretic and tonic. 
Podophyllin, Podophyllum peltatum, Cathartic. 

Lobelin, Lobelia inflata, Emetic. 
Sanguinarin, Sanguinaria canadensis, Emetic. 

Leptandrin, Leptandra virginica, Laxative, alterative. 
Enonymin, Enonymus americanus, Laxative, tonic. 
Trisin, Iris versicolor, Cathartic. 

Rumin, Rumex crispus, Tonic, alterative. 
Alnuin, Alnus serrulata, Alterative. 

Ol. Erigeron, Erigeron canadense, Diuretic, tonic and styptic. 
Senecin, Senecio gracilis, Diuretic. 

Phytolacin, Phytolacca decandria, Alterative. 
Scutellarin, | Scutellaria laterifolia, Narcotic. 

Jalapin, Ipome jal upa, Cathartic. 

Stillingin, Stillingia sylvatica, Alterative. 
Xanthoxylin, Xanthoxylum fraxineum, Stimulating tonic. 
Veratrin, Veratrum viride, Sedative. 

Cornin, Cornus florida, Bitter tonic. 
Viburin, Viburnum opulus, Aromatic tonic. 
Hyosciamin, Hyosciamus niger, Sedative narcotic. 
Lupulin, Humulus lupulus, Hypnotic. 


Prunin, 


Source. 
Geranium maculatum, 


Prunus virginiana, 


Preperties. 
Powerful astringeat. 


Tonic and sedative. 
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In this table we have followed the orthography even of the Insti- 
tute, and believe that from it will be most speedily learned what is 
attempted to be accomplished. 

The third part consists of “clinic reports,” in which cases are re- 
ported as treated by these “ positive agents,” many of them in the 
way of experiment, sometimes rather rash in its character. 

It will be apparent that the Institute is the polished descendant of 
old Thomsonianism, and is one school of botanists. Still, there may 
be something useful in its doctrines, and it is therefore worthy of 
investigation. It is a matler of doubt whether‘or not these prepara- 
tions can be relied upon as constant, if they are found useful, and all 
these subjects demand investigation. The sneers at ordinary medical 
practice, and assertions of the slow progress, or even no progress, of 
medicine, lead us to look upon the book with some suspicion. Still 
we should sift out any kernels of wheat it may contain, and add them 
to the granaries of our science. But experience only can determine 
for us what may be relied upon as the real progress of these prepara- 
tions of the Institute. E. H. P. 


The Analytical Class-Book of Botany, designed for Academies and 
Private Students. By Fraxcis H. Green and Josern W. Cone- 
pon. New York: D. Appleton & Co. 1855. Imp. 4to. 
pp. 223. 


This is an excellent work, and well calculated to meet a want long 
felt for a simple elementary work, to be used in our schools, and for 
the use of those who desire to prosecute the study of botany by their 
own private study. It is divided into two parts. The first portion, 
written by Mr. Green, who has been for some time engaged in teach- 
ing botany, contains a description of the elementary structure and 
physiology of the plant. It is profusely illustrated by wood cut dia- 
grams, apparently selected from the best sources, and which form 
excellent examples of matter described in the text. This department 
is clearly and concisely written, and up to the latest views of modern 
physiologists 

The second part contains systematic botany, arranged by .Mr. 
Congdon. The classification adopted is that of the natural orders, 
and the descriptions of the several orders and genera are carefully 
prepared and written with as much avoidance of technicalities as is 


consistent with a faithful portraiture of the inudalpidiv lants. Espe- 
19 
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cial reference is made to, and examples selected from, the Flora of 
the northern states, and of the State of New York particularly, so 
that the student may be assisted in the formation of his herbarium 
from the vegetation around him. One defect appears to us to exist 
in this department, which, if supplied, would have much increased 
the value of the work to the collector. We allude to the habitat of 
the plants. This is given in general terms, such as moist meadows, 
woods and thickets, &c., but the exact localities are not specified. 
The time of flowering is given; and other characteristics are given, 
which supply, but not as completely as would otherwise have been 
the case, a guide to the careful collector. 

We recommend the book strongly to those who take a pleasure in 
the study, and we would hope there are few who do not. It is for 
study and recitation the same as maps in geography. They are, in 
fact, but a recapitulation of the text in another form ; and thus, 
while they repeat the idea, they also give a pleasing variety to the 
lessons, and appealing from the eye to the mind, and the reverse, 
they awaken the most lively associations, tending to fix the impres- 
sions not only in the memory, but also in the heart. 

We cordially recommend to all who take a pleasure in this de- 
lightful study, and we hope there are few indeed who do not do so. 

The medical student will be much benefitted by a careful per- 
usal of the book, should it do nothing more than incite him toa 
more intimate study of the department which is so essential to the 


useful practitioner and accomplished physician. t 


—— —-— Qe e——— -—- - 


PART IV.—CHRONICLE OF MEDICAL PROGRESS. 


[Translations from the German, under this head, are made by Dr. H. N. Bennett.] 


Surgical Socvety of Ireland, Jan. 13.—Dr. Benson, President of the 
College, in the Chair. 


Dr. Bellingham said the morbid specimen upon the table was _per- 
haps of sufficient interest to exhibit to the members of the Society. 
The case was one of dilatation of the ascending portion of the arch 
of the aorta, with disease of its lining membrane, in which death re- 
sulted from the formation of a fibrinous concretion in the right cavi- 
ties of the heart, obstructing the tricuspid orifice and extending into 
the divisions of the pulmonary artery. 
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The patient, a corn-porter, aged about 40, was admitted into St. 
Vincent’s Hospital, under his care, on the Ist of the present month. 
He is stout and muscular, accustomed to lift and carry heavy 
weights, and has drank hard. He stated that he had always enjoyed 
excellent health until August last, when he had a severe fall. He 
was standing upon the step of an outside car, and in the act of put- 
ting on an over-coat, when the horse moved on, and he fell heavily 
backwards ; he was stunned by the fall, and remained insensible for 
a few minutes. Since then he has never been well, or able to work 
as before ; palpitation commenced soon after the injury, with pain 
between his shoulders, which increased if he attempted to work. He 
also suffered from cough, particularly within the last month. A fort- 
night ago he began to suffer, in addition, from dyspnoea, and he ex- 
pectorated some blood. Within the last week he has been unable to 
lie down in bed. 

When seen by him on the fellowing morning, the countenance was 
dusky ; he was unable to lie down ; there was no cdema of any part; 
he complained principally of the dyspnoea and cough ; the impulse of 
the heart was rather less than natural ; no jugular pulsation ; pulse 
regular, but somewhat jarring, and visible in the carotids, but not in 
the brachial or radial arteries. Dullness on percussion over a large 
space in the precordial region, and tenderness on percussion in the 
epigastrium, 

On auscultation at the apex of the left lung, a fine crepitus was 
audible. Over the middle bone of the sternum, and to the left of this 
point, a short double rough murmur replaced both sounds of the 
heart ; neither of these sounds was prolonged or blowing. Lower 
down and nearer the apex of the heart, a sound between a friction 
and a creaking sound was audible. 

A small bleeding from the arm to six or eight ounces was directed ; 
u mixture containing subcarbonate of ammonia, Hoffmann, and sul- 
phurie ether in camphor mixture directed to be given at intervals. 

The patient expressed himself as much relieved by the bleeding. 
Between eleven and twelve o’clock at night, he left his bed, it is sup- 
posed, for the purpose of lighting his pipe, and in the exertion to get 
back into it he fainted. This was followed by intense dyspneea, cold- 
ness of the feet and hands; a cold perspiration broke out upon the 
surface with tracheal rales ; he could breathe only sitting up with the 
head very much inclined forwards ; the pulse was imperceptible, and 
he appeared to be dying. Stimulants were freely administered, a 
mustard cataplasm applied to the region of the heart, and heat to 
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the lower extremities. He rallied slightly towards morning ; the pulse 
became perceptible, and though very small, it was regular. On aus- 
cultation, a soft muco-crepitating rale was audible over both lungs. 
He died about nine hours from the period of syncope, and rather sud- 
denly, preserving his senses perfectly to the last. 

The body was examined within twenty-four hours after death. 
‘Subject stout and muscular ; no oedema of any part. Strong and old 
pleuritie adhesions on the right side, about eight ounces of limpid 
serum in the left pleura. Apex of the left lang in the early stage of 
pneumonia. Pericardium very closely embracing the heart, so that 
at first sight it appeared to be adherent ; this was found to arise from 
the great distension of its cavities. A well-marked white patch on 
anterior surface of the right ventricle. Some patches of recent lymph 
upon the anterior surface of the left ventricle near its apex. Right 
auricle and left auricle and ventricle greatly distended with black 
blood, which was in great part fluid. Right ventricle containing a 
large fibrinous concretion, of a white color, which passed through the 
tricuspid orifice into the auricle, extending upwards into both divis- 
ions of the pulmonary artery, and almosf{ completely closed the right 
auriculo-ventricular orifice. Heart much enlarged, weighing 20} 
ounces ; enlargement in the left ventricle particularly, its walls an 
inch in thickness near the base, and its cavity dilated. Right ventri- 
cle not dilated, its walls three lines in thickness. 

Ascending portion of the arch of the aorta dilated, its interior 
everywhere rough and irregular from atheromatous and calcareous 
deposit. Aortic orifice measuring 3} inches in circumference. Semi- 
lunar valves thickend at their margins and opaque, permitting fluid 
poured into the aorta to regurgitate siowly into the ventricle. Liver 
enlarged, much congested, a section exhibiting the nutmeg appeaance. 

Dr. Bellingham said the immediate cause of death in this patient 
was clearly the fibrinous concretion which obstructed the tricuspid 
orifice and almost completely prevented the passage of the blood 
‘through this aperture. It had probably commenced to form a week 
‘before the patient’s admission, when the report states that the 
dyspnoea became so severe as to prevent the patient assuming the re- 
cumbent posture. In addition, he labored under recent pneumonia 
and partial pericarditis ; and it is probable that the presence of these 
diseases favored the formation of the fibrinous concretion in the cavi- 
ties of the heart. 

The physical signs present in this case—viz., the double rough 
murmur over the sternum, the jarring pulse, and the visible pulsation 
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in the carotids—had their source in the diseased state of the ascend- 
ing portion of the arch of the aorta. On a former occasion, Dr. Bel- 
lingham said he had called attention to this morbid condition, and 
pointed out how its signs differed from those of obstructive and re- 
gurgitant disease of the aortic valves. In the present case, although 
the semilunar valves are thickened at their margin and opaque, they 
were capable of performing their function almost perfectly, as water 
poured into the aorta made its way but slowly into the ventricle. 

The symptoms which set in during the last hours of life pointed to 
the right side of the heart as the site of the impediment to the circu- 
lation. Thus although there was the most intense dyspnea and 
orthopneea, the pulse when perceptible was perfectly regular ; while 
pain or angina was not experienced by the patient. If the same im- 
pediment to the circulation had existed to the left side of the heart, 
pain, having the characters of angina, would probably have been 
present in addition, and the pulse would have been intermittent or 
irregular. 

Dr. H. Kennedy said the Society was indebted to Dr. Bellingham 
for this interesting case. It was now more than thirty years since 
the late Dr. Harty had directed special notice to the subject of fibri- 
nous concretions in the cavities of the heart, and to the signs and 
effects produced by such a state. Of late, however, this subject had 
been brought forward by gentlemen in London, as if it were new, not 
being aware possibly of what had been done before. It was right to 
observe that in London it was stated as a fact that these concretions, 
or a portion, could be carried by the circulation to some point where 
obstruction occurred ; and when this took place, as for instance in the 
brain, paralysis might be the result. Dr. Kennedy thought that this 
point required much stronger evidence before it could be received. 
As to the symptoms which occurred within the last hours of life in 
the case given, he must state he had seen such in other instances 
where no such concretions existed, but only a similar state of the 
aorta ; besides, there was here, in addition, acute disease of the lung. 

Dr. Murney said there was an appearance of inflammation about 
the aorta which might account in a great measure for the symptoms 
described by Dr. Bellingham. 

Dr. Geoghegan was not prepared to say whether the presence of the 
fibrinous deposition was the cause of death in Dr. Bellingham’s ease ; 
but in many instances which came within the range of his own obser- 
vation, he found that the circulation was greatly enfeebled and dis- 
turbed before death, where such deposits existed to a large extent, 
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either in the right auricle and ventricle, or in both sides of the heart. 
A striking example of this enfeebled state of the circulation was met 
with in the collapsed stage of Asiatic cholera, for in many cases of 
that terrible disease, which terminated fatally, he had noticed the 
presence of these fibrinous deposits at both sides of the heart, and he 
therefore agreed with Dr. Kennedy that, although they did sometimes 
occur in disease of that organ, yet they ought not to be set down as 
being in all cases the cause of death. 

The President remarked that although the fibrinous deposits might 
not have been the actual cause of death, yet they must have consider- 
ably hastened the catastrophe. 

Dr. Kennedy said he understood Dr. Bellingham to state that there 
had been chronic inflammation about the heart, which was a very 
common thing in connection with the formation of morbid deposits in 
the region of the aorta. In such cases, when the inflammation had 
attacked the coats of the aorta, and morbid deposits had formed 
upon them, Dr. Corrigan recommended bringing the patient under the 
influence of mercury. 

Dr. Byrne would be rather inclined to say that the cause of death 
in this case arose from poisoning of the blood. If there was a fibri- 
nous deposit in the right ventricle, it was obvious that the blood 
could not be sent into the lungs in order to be properly aérated. 
That was the direct cause. Again, if the deposit was in the left side 
of the heart, the lungs must become gorged, the blood could not be 
aérated, and would act injuriously upon the brain. 

Dr. Stapleton suggested that the loss of nervous power consequent 
upon the injury of the brain, might help to bring about the death of 
the patient, superadded to the disease under which he labored 

Dr. Beatty read the following case, forwarded by Dr. Wilkinson of 
Limerick : 

Case in which a portion of a gutta percha bougie broke in the urethra. 

On the morning of the 15th of December last, about ten o'clock, 
Dr. Griffin of this city called on me, accompanied by a gentleman 
who had got retention of urine. It appeared that this person had 
stricture of the urethra and irritable bladder for some years, and had 
used bougies and buchu. He got some gutta percha and worked it 
up into the form and size of a No. 6 bougie, and had been in the 
habit of passing it himself. About six o’clock on this morning, he 
got out of bed to pass this bougie, and having done so, removed it, 
and went to bed. Again, in about two hours, he got up to pass wa- 
ter, but found he was unable to do so. He then became alarmed, 
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and examined the bougie, when he found that about one inch had 
been broken off from the point, and had no doubt but that it was in 
the urethra, although he could not feel it there. He therefore called 
on Dr. Griffin, who came with him to me. The calls to make water 
during the day became so frequent and distressing, and the bladder 
so distended and painful, that he was very impatient and urgent to 
have some operation performed, so as to relieve his suffering before 
night. He was able at this time to pass a few drops of water, but 
not sufficient to give any relief. In the latter part of the day, Dr. 
Griffin and I thought it best to cut down on the stricture, relieve the 
retention of urine, and if possible remove the piece of bouzie. We, 
therefore, tied our patient as if operating for stone, introduced a 
grooved staff as far as it would go, which was about to the membra- 
nous portion of the urethra, cut into the perineum in the usual way, 
with a scalpel laid open the urethra, then enlarged the opening in it 
with a bistoury, but could not find any bougie. A catheter was then 
passed from the wound inte the bladder, and the water drawn off. 
The staff was then withdrawn, and a catheter introduced through the 
natural passage into the bladder, and retained there for forty-eight 
hours, when it (slipped out, and was net reintroduced. The wound 
was dressed in the ordinary way. After the removal of the catheter, 
the urine came pretty freely through the natural passage, attended 
with some pain ; a small quantity came through the wound. He con- 
tinued to go on well, without a bad symptom. In a few days the 
water ceased to come through the wound, and he passed it more 
freely than he had done for a long time. 

On the fourteenth day from the introduction of the bougie and 
operation, he found some difficulty in passing water, and after some 
effort, the piece of bougie came through the natural passage, with a 
sudden impulse. It was all covered with the incrustation, which was 
removed from the point to see the size of it when introduced. 

In this case a question may arise—Where was the piece of bougie 
at the time of operation? It could not be felt at any time in the 
urethra, and must have been in or at the neck of the bladder. He 
appears to have been fortunate in expelling it without its becoming 
a second time a cause of retention, or its remaining in the bladder 


and becoming the nucleus of a stone. The wound is quite healed. 
Mr. Tufnell—About four years ago I brought before this Society 
the case of a ship-carpenter who had labored under a double stricture. 
On that occasion, I introduced a bougie which I procured from Bew- 
ley and Evans, and on which the words “Gutta Percha Company” 
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were stamped, though in point of fact it was not gutta percha ;. and 
after remaining in the passage for about twenty minutes, when I at- 
tempted to withdraw it, I found that it was tightly held at two 
points—viz., in the orifice of the urethra and at the neck of the blad- 
der—and on using very little force, the instrument drew out exactly 
as if it had been hot sealing-wax. Now, that bougie was sold to me 
as one made of pure gutta percha; but it was not. Oftentimes 
bougies were constructed of gutta percha, with a certain proportion 
of carbon combined with it. A bougie of this description was used 
by Dr. Orr in the City of Dublin Hospital, and it broke off in the 
bladder. Dr. Orr, with a view of having to cut this man as for the 
stone, dilated the urethra from day to day, but the bougie was broken 
up bit by bit, and expelled by the ordinary efforts of the patient in 
making water. Now, it is not improbable that the bougie used in 
the case before the Society was one of the kind to which he (Mr. 
Tufnell) referred. 

Dr. Geoghegan—I brought before the Society a case somewhat 
similar to that mentioned by Mr. Tufnell. The patient was admitted 
into hospital suffering from stricture of the urethra, accompanied by 
urinary abscess. I opened the latter freely, and a few days after- 
wards proceeded to deal with the stricture. Unfortunately, the 
bougie proved to be one of the brittle instruments described by Mr 
Tufnell, and I was not a little surprised when the house-surgeon call- 
ed my attention to the fact that it had broken in the urethra. Indeed 
it snapped across with a short fracture, in the same manner as you 
wonld snap a piece of liquorice pipe. The abscess did not communi- 
cate with the urethra, and I therefore deepened the incision at the 
seat of the abscess, so as to open the urethra, and removed a portion, 
but not the whole, of the bougie. With a view to prevent the depo- 
sition of caleareous matter upon the fragment left behind, I directed 
the patient to get small doses of dilute nitric acid, by which meang 
the urine was retained in a hyper-acid condition ; and in a few days 
afterwards the remnant of the bougie was passed by the urethra, 
quite free from all trace of calcareous deposition. 

Dr. Fleming—I can bear testimony to the danger of using bougies 
of gutta percha, especially when left in the bladder or urethra for any 
lengthened period. With regard to the treatment of the case before 
the Society, although I do not mean to dispute the propriety of the 
steps adopted by Dr. Wilkinson, I am still of opinion that before the 
surgeon has recourse to an extreme measure, it would be well to try 
whether a milder expedient might not prove equally successful. 
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During the past summer, a man laboring under organic stricture was 
in the habit of coming to the Richmond Hospital, in order to be re- 
lieved by the introduction of a catheter. No. 4 was usually employed 
to draw off the urine, and the man had purchased a gum-elastic in- 
strument, which he frequently used along with the stilet. On one 
occasion, however, he introduced the stilet so carelessly, that it did 
not reach the extreme end of the catheter, and the consequence was, 
that, on withdrawing the instrument, at least half an inch of it was 
left in the stricture. Being immediately attacked with retention of 
urine, he came to the hospital in a state of great agony. Every 
preparation was made with a view of cutting down upon the urethra, 
but previously I thought it would be no harm to administer an injec- 
tion, and place the patient in a warm bath ; and I was happy to find 
that whilst in the bath, and trying to discharge the contents of the 
bladder, he shot out the fragment of the catheter. I donot presume 
to say that a similar line of treatment in the case before us would 
have been attended with a like result ; but I do maintain that before 
we resort to extreme measures, a milder and more conservative method 
should be had recourse to. 

Mr. Colles said it might be worth while to mention a rather curious 
ease which occurred during the past summer. A man who had a 
stricture of some years’ standing, was in the habit of passing an in- 
strument of his own construction. It consisted of a common enema 
pipe, made of bone, about six inches in length, to which, being not 
long enough for his purpose, he attached a piece of quill of about an 
inch and a half in length, the entire length of the instrument being 
seven inches and a half. This novel species of catheter he was in the 
habit of using almost daily for upwards of two years ; however, one 
day, while using it in the horizontal posture, it escaped from his 
fingers and passed up into the urethra, and his efforts to withdraw it 
only had the effect of pushing it further in, and the quill extremity 
being towards the orifice, it caught the walls of the urethra and pre- 
vented the exit of the instrument. In this way it was gradually 
forced up, until the point could be felt projecting just in front of the 
anus. The man was in a horrible state of suffering, and it was neces- 
sary to afford him relief on the spot. Not having a proper forceps at 
hand, he (Mr. Colles) caused the patient to be placed on the table in 
the position for lithotomy, and having introduced a grooved staff 
along the urethra, until it reached the obstruction, cut down immedi- 
ately in front of the rectum, passing through the integuments and 
superficial sphincter muscle in the median line, and pushing the knife 
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directly parallel with the rectum for about half an inch, the point 
entered the groove of the staff, and then having withdrawn the latter, 
managed, with the aid of a dressing-forceps, to dislodge the end of 
the quill from its place in the bottom of the urethra, and ultimately 
to extract it. This case, accompanied by a drawing of the instru- 
ment, had been published in the August number of the Quarterly 
Journal. 

Dr. Geoghegan wished to say, with reference to the propriety of 
dividing strictures by the knife, that the patient upon whom he (Dr. 
Geoghegan) had operated, had been under observation from that 
period until the time of his death, which took place in about two 
years afterwards, and that from first to last he had enjoyed a per- 
fect immunity from pain and suffering—indeed his own expression was 
that he could make his water as well as when he was a lad. 


On Rheumatic Inflammation of the Heart. By Dr. Evtensure of 
Coblentz 


After a short historical introduction the author relates the history 
of eight cases which he had had opportunity to collect in the course 
of the previous year, of which, however, only the following presente 
any scientific interest : 

A boy, nine years of age, had knelt for a long time in damp 
grass, whereupon the right knee became painful and swollen. Ex- 
ternal means afforded no relief, on the contrary, eight days later an 
cedematous swelling of the scrotum and penis took place, which 
compelled the patient to keep his bed. He stated also that he per- 
ceived a sense of drawing from the heart towards the diseased knee, 
and often complained that his heart pained him ; he was at the same 
time sad and anxious. He manifested no other pain either of an 
acute or lacerating character in the-cardiac region. Respiration 
much accelerated. After eight days both inferior extremities were 
swollen up to the pelvis, the difficulty of breathing increased, and a 
violent distressing cough ejected thick yellow sputa. In the night, 
attacks of the severest distress occurred, which passed into a condi- 
tion resembling fainting. At the commencement of the third week of 
the disease, the author found the following condition : skin and mu- 
cous membrane pale, respiration short, quick and difficult ; elevated 
position alone supportable, and upon the right side or back, mucous 
rales in the inferior parts of the lungs. The heart had a remarkable 
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fluttering movement, 150 to 106 beats per minute. Heart-sound pure 
and clear ; stroke of the heart weak, rhythm regular pulse small and 
weak, region of the heart not vaulted, percussion of the same normal. 
Ascites incipient, scrotum strongly inflamed ; thirst very great, but 
drinking performed only slowly and with difficulty, on account of the 
obstruction of respiration. Urine, yellowish-green, tolerably clear. 
The patient took the iodide of iron, which increased the urine. 
After some days the difficulty of breathing increased even to asphyxia, 
which amid low and weak respiratory efforts, terminated in death. 

Section. In the pleura about eight ounces of yellowish water ; lungs 
pale, in their posterior parts infiltrated with serum, no pleuritic ad- 
hesions ; in the pericardium about a pint of pale-yellow fibrinous 
exudation, which was easily separated in thick layers from both sheets 
of the pericardium, and presented a loose, soft, fibrinous tissue. 
Beneath this were the serous membranes, smooth, and only at certain 
points slightly reddened. Heart small and extremely pale. In the 
middle of the anterior surface of the right ventricle was seated a 
roundish, firm, fibroid tumor of the size of a hazel-nut, which with the 
lesser half projected outward from the heart-muscle, but with the 
other inward upon the endocardium, with a base two lines in breadth ; 
it was everywhere surrounded by a purulent fluid, so that it at first 
appeared as if it lay like a loose nucleus encapsuled in the heart- 
muscle. Four lines above this was a small abscess in the cardiac 
muscle, which was filled with fresh, white pus, and had the cireumfer- 
ence of a small bean ; it was everywhere closed, its cavity roundish, 
with an uneven surface. The cardiac muscle pale and lax, endocar- 
dium the same, all the cavities of the heart empty. 

From these cases the author forms his symptomatology of cardiac 
inflammation, and first of acute pericarditis. Most authors mention, 1. 
A pain which either remains limited to the region of the heart, or 
extends over the left thorax as far as the shoulder and downwards to 
the mesogastrium, and is increased by deeper inspirations. The au- 
thor found this in no case. Laennec also Hope and Bouillaud have 
directed attention to its absence, and it is very probable that it is 
almost always a sign of complication with pleuritis or pneumonitis. 
Later, with copious effusion,a more dull and crushing pain occurs. 

2. Violent febrile phenomena occur only in very acute cases ; there 
is then also excessive thirst, but the patient drinks moderately on 
account of the increasing dyspnoea. The urine is mostly deep red, 
with a sediment of phosphate of ammonia [?} and uric acid. Profuse 
night sweats, especially about the head, are seldom absent. 











300 . CHRONICLE OF MEDICAL PROGRESS. [ APRIL, 


3. At the very beginning a sense of great agony is manifested 
which increases with the increase of the exudation. Puchelt incor- 
rectly considers as asthmatic, the paroxysms of agony which are ex- 
pressed by moaning and screaming, quick, short breathing and 
frequent palpitation. Even in chronic pericarditis the patients com- 
plain of this peculiar sense of anguish, which is expressed in every 
line of the face when exudation in the pleura is therewith associated. 

4. The position (decubitus) of the patient is characteristic 
whether the pericarditis be acute or chronic, commencing or de- 
veloped ; he constantly avoids lying upon the left side, because this 
increases the oppression and the palpitation. The dorsal decubitus, 
and with pleuritic exudation the sitting position, for the most part 
suit the patient. 

5. Acute pericarditis is usually accompanied by a cough, which 
at first has the catarrhal character, but does not afterwards become 
spasmodic. 

6. Vomiting is mentioned by Knox, Kreyssig and Bouillaud ; the 
latter refers it to a complication with inflammation of the diaphrag- 
matic pleura, and explains it by the reaction of the diaphragmatic ner- 
vous apparatus upon the nervous plexus of the stomach, intimately 
connected with it. The author observed it once where this complica- 
tion was wanting. It also cannot depend upon effusion in the peri- 
cardium since it is absent with this, and exists without it. 

7. The author enumerates the physical symptoms, and observes 
that they are different at different stages, and with different degrees 
of exudation. He presents nothing new upon this point. The fre- 
quency of the heart’s pulsation is remarkable, 140 to 200 strokes per 
minute, which is still further increased upon the slightest motion. 
The heart-sounds are for the most part clear and widely diffused. 
The pulsation of the heart assumes a peculiar fluttering motion, when 
its action is disturbed by the pressure of a very copious exudation- 
Hope observed this at times when there was complication with cardi- 
tis. A quickening heart-stroke is not seldom found, and is the result 
of the sudden spasmodic contraction of the heart ; it is found also in 
chronic cases, 

8. The pulse is constantly small, and in the course of the disease 
becomes continually smaller, but not intermitting ; when this is the 
case, a complication with endocarditis appears to take place. 

9. The respiration is at the same time accelerated, and indeed 
regularly so without remission. Auscultation discovers rd/es, but this 
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is not a sufficient explanation. The question of the difficulty of 
breathing has already been considered. 

There is as yet no certain symptom of adhesion of the pericardium 
with the heart. The author found it twice in the corpse, where he 
had not been able to diagnosticate it during life. The differential 
diagnosis of pericarditis and endocarditis is not always easy ; eharac- 
teristic of the latter is the unusual clearness of the heart-sounds. 

Pathological Anatomy. The author did not find confirmation of 
the statement of Rokitansky, that in the immediate proximity of an 
abscess of the heart, the muscle is infiltrated with pus, but at a more 
remote distance is pale, saturated with a sero-purulent exudation and 
easily lacerable. The isolated, independent form of the above-men- 
tioned fibroid of the heart is interesting, since Rokitansky has ob- 
served the like only in the form of whitish stripes, or in various thick, 
outspread strata, or as irregular knotty masses. The third and 
seventh observations of the author confirm the experience of previous 
writers, that adhesion of the pericardium is accompanied with dilata- 
tion and hypertrophy of the heart, but in two cases in which dilata- 
tion was very great, the author did not find hypertrophy. The slight 
redness of the pericardium, notwithstanding the moderate exudation, 
was remarkable ; Laennec had already made this observation. The 
assertion of Eisenmann that pericarditis and endocarditis always 
occur simultaneously, is contradicted by the observations of the au- 
thor, who found each single. 

As relates to the etiology, cold is the chief exciting cause. Favor- 
able to the development of heart-disease is a definite disposition of 
the heart, thus in one case a fibrous tamor, in another a previous dis- 
position to palpitations from corporeal movements. Worthy of re- 
mark is the occasional more frequent occurrence of rheumatic heart 
inflammation, even amounting to an epidemic. It occurs also at every 
age ; the author saw it twice at the age of 4} years, once at 9, 16, 
27, 33, 35 and 36 years; and only three times in females. Louis 
also, in 106 cases of pericarditis, found it 79 times in males and 27 in 
females. The origin of rheumatic heart-inflammation is three-fold : 
1. The same rheumatic process, which has been developed upon any 
other serous or fibrous membrane, is propagated to the pericardium, 
the cardiac muscle, or the endocardium. This happens most fre- 
quently. Or 2, it seizes merely the heart, while the joints are not at 
all affected ; or 3, the heart-inflammation arises from metastasis, 
after the disappearance of rheumatism in the joints— Schmidt's 
Jahrbiicher, Sept. 1854. 
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On the Chronic or Perforating Ulcer of the Stomach. By Dr. Giac. 
SANGALLI. 

The author describes with great exactitude fourteen cases of 
simple perforating ulcer of the stomach and duodenum, observed 
in the Ospedale Maggiore, at Mailand, and therefrom deduces the 
following. 

Symptomatology. There are ulcers of the stomach which run their 
course without any symptom, and suddenly perforate, and terminate 
in death. As to the positive symptoms of uleer of the stomach, they 
are either those ef gastric inflammation or of cancer of the stom- 
ach—obstinate disturbances of digestion without a coated or red 
tongue, sense of tension and laceration or of burning at the epigas- 
trium, a sometimes dull, persistent, sometimes a lively pain coming on 
suddenly. These painful sensations, which occur also with an empty 
stomach and a temperate mode of life, become worse during the 
period of digestion and after errors of diet. As to the character of 
the pain, the author heard it described as drawing in a powerful 
manner from the epigastrium towards the back, and which is often 
characteristic, as if a band pressed the stomach upon the vertebral 
column. The pains yield to no medicine. Later occur nausea, vom- 
iting of a spumous fluid like saliva, at times of chymified nutriments, 
still later of a blackish fluid mingled with small specks. The blood 
comes either from the capillaries, in which case the bleeding is sparse 
and is repeated until the cicatrization of the ulcer ; or it comes from 
the large vessels, and then it is copious and often deadly. The pa- 
tient becomes emaciated, pale, is frequently constipated, has at times 
a scarcely perceptible, at times a tolerably strong fever, so that we 
might be led to suspect an inflammatory process in the intestinal 
canal, The author here combats in a very satisfactory manner the 
custom of his countrymen, who upon the occurrence of any appar- 
ently inflammatory symptom immediately let blood, “who consider 
the inflammatory process a fire burning in the organs, and who do 
not distinguish in diseases either the character or degree of the tex- 
tural lesion.” 

There is also no characteristic or specific symptom of the round 
ulcer of the stomach. Constatt directs attention especially to the 
difficulties of distinguishing a tumor in the region of the stomach 
from cancer, but the author mentions a case in which was found two 
inches above the umbilicus, and somewhat to the left, a deep-seated 
tumor, painful to the touch, accompanied with great constipation, 
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&c., and the section disclosed only a simple ulcer of the stomach ; 
the tumor was formed from the pyloric portion of the stomach, which 
was drawn in an abnormal manner to the left and downwards ; the 
two small circular ulcers of the size of a grain of maize were seated 
upon the posterior wall in the proximity of the pylorus; their 
hase contained a fibrous thick cicatrix-tissue, through which the 
pylorus and duodenum were separated as if by a girdle. This more 
perpendicular position of the stomach, the author has frequently ob- 
served in young maidens. He attributes the same to tight lacing. 

The diagnosis in the beginning of the disease must frequently flue- 
tuates between acute or chronic gastric catarrh, nervous cardialgia, 
hemorrhagic erosions (Rokitansky), and cancer of the stomach. In 
the latter case the microscopic examination of the matters vomited, 
but rarely can furnish a solution, for, 1, the surface of an ulcerated 
cancer produces elements too much changed to admit perhaps of the 
detection of the histological constituents characteristic of cancer ; 2, 
the avulsed elementary constituents of an ulcer of the stomach are 
not always characteristic ; 3, a portion of the cancerous mass rarely 
separates, and when it does is with difficulty found again in ejected 
matters ; and finally, if we find, 4, no structures characteristic of 
cancer, we cannot yet always consider its existence as excluded by 
diagnosis. But that we may discover many other interesting things 
by the examination of such masses, the author proves by an observa- 
tion which he made at Wurzburg with Virchow, and where from the 
presence in the contents of the stomach of the bodies described by 
K6lliker as the peculiar fibres of the splenic pulp, the connection of 
the perforated ulcer with the spleen had been able to be diagnos- 
ticated. 

Anatomy. The author found as the first observed step of develop- 
ment a loss of substance of the mucous membrane not quite the size 
of a pea, of a round or elliptic form, with acute borders falling off 
perpendicularly, and with a greyish, smooth base never covered with 
pus. The ulcer slowly extends itself superficially as well as in depth, 
seizes one coat of the stomach after the other, acquires projecting 
horders retreating from the base, which also become thicker through 
the formation of the fibrous tissue, but are as regular and nett as if a 
piece were pressed or cut out of the mucous membrane with a metallic 
disk. The thickened peritoneal envelope of the stomach with fibrous 
tissue of recent date usually forms the base. In extensive ulcers the 
base is concave, since the loss of substance of the mucous membrane 
is greater than that of the muscular membrane, and the latter greater 
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than the exposed peritoneal surface. The borders may be thickened, 
and the base very firm from peritoneal exudation, but there are found 
in it no other elements than cellular tissue with a few elastic fibres. 
Only after agglutination of the basis of the ulcer to the approximate 
organs, as the liver, pancreas, spleen, can we find upon it the formal 
elements of these organs. 

In recent ulcers, with an almost acute course, the surrounding 
mucous membrane is found in the condition of hyperemia ; with 
severe functional symptoms on the part of the stomach, we might sus- 
pect chronic gastritis ; but in most cases notable alterations of the 
rest of the mucous membrane are wanting. In the author’s cases the 
size of the ulcers sometimes approached that of a grain of rice or 
maize or of a bean, but sometimes also reached from two to three 
centimetres in diameter, the form was mostly always entirely round, 
at times elliptical or oval. As coneerns the seat, in two cases it was 
at the upper part of the duodenum, those in the stomach are to be 
found, as observations have shown, especially in the posterior wall of 
the organ, nevertheless the author did not see them, like Rokitansky, 
mostly near the pylorus, but just as frequently at the middle of the 
posterior wall. The seat in the anterior wall is more dangerous, be- 
cause there no fixed organs lie to which the stomach can attach itself, 
therefcre sudden death is also more frequent in this case from effusion 
of the contents of the stomach into the abdominal cavity, an example 
of which the author relates. It is rare that more than one ulcer 
exists, in Vienna the author saw once three cicatrices upon the pos- 
terior wall. Among the authors cases are found one of several small 
ulcers in the stomach and a similar one of almost equally large duo- 
denal ulcers. 

Anatomical differential diagnosis. The simple round or perforating 
ulcer of the stomach may be confounded, especially when it is small, 
with a simple follicular or tuberculous or inflammatory circumscribed 
ulceration of the mucous membrane. Against the follicular (accord- 
ing to the author, always inflammatory) origin of the simple round 
ulcer of the stomach above all the paleness of the borders, speaks 
also the fibrous appearance of the base, the want of a fluid exuda- 
tion upon the base or in the contiguous tissue, the isolated occurence, 
and other similar reasons. By the French (Compendium de Méde- 
cine Pratique) obliterations of the excretory duct (?) of the follicles 
are considered as causes of the ulcer in question. The author saw 
such a case in an insane patient, but here the pea-sized ulcers were 
scattered over the whole mucous membrane and were otherwise dis- 
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tinguished from the simple round ulcers by the discharge of a fluid 
content upon pressure. Tuberculous ulcers are very rare in the stom- 
ach ; their fringed borders infiltrated with tuberculous pus, the simul- 
taneous occurence of such in the inferior portion of the intestinal 
canal, and the deposition of tubercles in other organs distinguish them 
sufficiently. In the author’s cases the tuberculous ulcer never oc- 
curred simultaneously. Only in rare cases could typhous ulcers be 
suspected, their well characterised form and their simultaneous occur- 
ence in the ileum would render them easily recognised as such. Large 
ulcers of the stomach might be confounded with abscesses proceeding 
from the cellular tissue, between the pancreas and posterior gastric 
wall, and opening in the cavity of the stomach. But we know of no 
observations of such abscesses, and the simultaneous inflammatory 
phenomena and the presence of pus must determine their diagnosis 
The difference between cancerous ulcers and those in question Baillie 
has already pointed out, and Rokitansky still more accurately devel- 
oped. The author also refers to them. 

Finally, the rents in consequence of gastric softening and ulcera- 
tions in consequence of corrosive substances taken into the stomach, are 
to be considered in the diagnosis. The relations of the borders of 
the ulcer, the unequal division of the loss of substance upon the 
various coats of the stomach, especially the intact condition of the 
peritoneal coat in the first instance, the discrete form of the simple 
ulcer on the other hand, and the remaining phenomena of the case, 
will furnish a solution of the matter. 

Pathogeny. The author reviews the opinions of authors from Hun- 
ter and Cruveilhier down, confirms essentially the opinion of Roki- 
tansky, according to which the ulcers proceed from hemorrhagie 
erosions, but agrees at the same time with Virchow, who refers: these 
erosions to obstruction of small arteries. 

The terminations, the signs of the cicatrices characteristic of simple 
ulcers, and the causes of death are carefully considered by the author. 
Of the origin of deadly hemorrhage from the eroded, fatty degener- 
ated splenic artery, the author furnishes an example from his own ob- 
servations. The perforated opening of the stomach is usually small, 
round, with abrupt edge®*but sometimes larger and the edges torn ; 
of the latter method offerforation the author relates au example 
from his own experience; so also cases of the drawing-in and constric- 
tion of the stomach from the healing of ulcers, are cited, with refer- 


ence to Kuchenmeister’s observations. 
20 
a 
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As to the complications, the author never found the simple ulcers of 
the stomach in tuberculous persons or those suffering from cancer ; 
three times they were coupled with chronic gastritis ; once with cica- 
trices of burns of old date ; once connected with hemerrhagic ero- 
sions ; in six cases simultaneous lesions of the heart, which had 
produced somewhat important obstructions of the circulation — 
Schmidt's Jahrbiicher. 





PART VI.—EDITORIAL AND MISCELLANEOUS. 


The New York Medical Times and Dr. Green. 


‘We must apologize to our readers for a departure we are compelled 
to make from our established policy in alluding to some matters of a 
-personal character. We have aimed to make this Journal purely an 
organ for the advancement of medical science and the improvement 
of the profession. We can safely appeal to the past in proof of the 
fact that we have not sought to make it the medium for promoting 
institutional or personal interests. While we have dealt honestly 
with the professional public in placing the names and position of the 
conductors upon the cover, no one could have have inferred from the 
contents of the Journal its connection with any school. The New 
York Medical College has never been lauded in its columns, its pro- 
fessors have never used it to thrust themselves conspicuously forward, 
no article has ever been published from the Faculty, which would not 
have been equally admissable, in any other respectable Medical Jour- 
nal ; none which has not been, by the kindness of our fellow laborers, 
more or less extensively copied into other journals in this country and 
in Europe, some having been translated into the French and German, 
We have had no controversy with any other journal, have disparaged 
no other schools, and have assailed no individuals. All other schools 
which adopt the recommendations of the American Medical Associa- 
tion, can equally avail themselves of its columns to advance their 
interests, and every individual legitimately in the profession, who 
seeks by meritorious contributions to science, to win a name and an 
honorable fame, has the same facility with ourselves through the 
medium of the Journal. 

We regret that we are now compelled to notice again a persona 
attack on one of our conductors in the March number of the New 
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York Medical Times, wltich for malignity and mendacity, we believe 
to be unparalleled in the annals of medical journalism in this conntry. 
From the editorial comments on the last annual meeting of the 
New York State Medical Society, we quote : 

“The most remarkable paper was read by Dr. H. Green, on ‘ The 
Cauterization of the Bronchi, and the treatment of Tuberculosis by 
injections of nitrate of silver into the tubercular cavities of the lungs.” 
Thirty-two cases were noticed as having been treated by him sence the 
13th of October, 1854, “ nineteen of them showing unequivocal symp- 
toms of tuberculosis, in different stages ; all of which, with one or 
two exceptions, appeared to be benefitted, some of them greatly, by 
his method of topical treatment.” He adds: ‘This treatment has 
already afforded the most gratifying indication that practical medi- 
cine will be greatly advanced by this discovery.” Now, will it be 
believed that this same paper, or the substance of it, had already Leen 
read before the Academy of Medicine on the 3d December last, and 
referred to a committee for eramination and report ; was published to 
the world by Dr. Green in the January number of his own Journal 
(the “ American Medical Monthly”), and sent broadcast over this 
country, and undoubtedly to Europe. Dr Green has met the com- 
mittee several times, both at his office and at Bellvue Hospital, for 
the purpose of practically testing his operations. Thus far, as we 
are informed by one of the committee, nothing has been proved, ex- 
cept that Dr. G. has misrepresinm'ed facts in various particulars ; in 
one case, the autopsy of which we ourselves witnessed, the operation 
proved fatal in less than forty-eight hours. We ask then, was it fasr, 
was it honorable, thus to forestall public opinion, and endeavor to get 
the start of the report of the committee, which we well knew, would 
be adverse to his pretensions and practices. We submit it to the pro- 
fession, as we admit that we may be so biased by our long contro- 
versy with Dr. G. that it would be improper in us, at this time, to 
give our own opinion. We are perfectly willing to leave him in the 
hands of the committee, beseeching them, at the same time, to have 
mercy upon him. ‘ 

The paper was ordered to the Committee on Publication.” 

This appears over the signature of J. G. A., one of the editors. A 
fashion has prevailed here of ignoring attacks from this quarter on 
account of the irresponsibility of the source. When attacks, grossly 
personal and maliciously false have been made, some have been in the 
habit of asserting, and repeating as if it were a proposition not to be 
contradicted, that individuals assailed have no right to repel the 
aggression, when it comes from a source notorious only for moral im- 
becility and mental incapacity. Were the results of these attacks 
confined to this city, no harm would result to any one from tacitly 
submitting to such a rule of conduct. But it is now high time to 


put a stop to such detestable cant and arrant hypocrisy. It is time 
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to place the responsibility where it belongs, on those, who, assuming 
to be friends, use him as a tool, and on those who thrust 
his name forward without the slightest opposition to certain 
insignificant posts in medical societies, and thus permit Aim 
to delude himself with the idea that he holds some position and stand- 
ing. They, and they alone, are accountable for the consequences which 
may accrue to him individually from a repulse of the assault. For- 
bearance, by the request of respectable pretended friends, has been 
exercised until “ patience ceases to be a virtue.” If insects annoy, 
they must be brushed off ; if a reptile stings, it must be crushed. If 
a besieging enemy should assault a peaceful town, and placing their 
wives and children in front of the battle, should appeal to the magna- 
nimity of its inhabitants to permit themselves to be destroyed, the 
dastardly cowardice of the attacking party would be deemed respon- 
sible for the deaths of the feeble women and the defenceless children, 
if such a result was necessary for a successful defence. 

Dr. Green has no controversy with J G. Adams. He can have none 
with a man who has forfeited all claims to the courtesies of a gentle- 
man, who exhibits his malignity on every possible occasion by such con- 
temptible blackguardism of manners as only inspires contempt and dis- 
gust. He can have none with a man who has no business in a profession 
which he dishonors by nominally belonging to it, while he spends his 
whole time in hunting up and retailing the petty gossips and malignant 
scandal incidental to all communities, and who, finding “ Othello’s 
occupation gone” in New York, has been proved to have traduced 
and maligned a fellow-townsman and member of the same society 
with himself, in a foreign country and in a foreign journal—who has 
been repeatedly convicted, and even self-convicted, of the most bare- 
faced and impudent falsehoods. He can have po controversy with a 
man whose friends tacitly endorse his slanders until they are driven to 
the wall, and then attempt to deprecate a defence because they come 
from a source which cannot be regarded as either morally or mentally 
responsible. Dr. Green, we are well assured, has not ever seen the 
extract we have given above, and has nothing to do, directly or in- 
directly, with this reply. 

But we assert that it is absolutely and unqualifiedly false, in every 
statement made, except the following: Dr. Green has met the com- 
mitee several times, both at his office and at Bellevue Hospital, 
for the purpose of practically testing his operations. First. 
The title of the paper read before the State Medical So- 
ciety is falsely given. Second. It was not “the same paper or the 
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substance, which had already been read, before the Academy of Med- 
icine on the 3d of December last, and referred to a committee for 
examination and report, etc.” Third. J. G. Adams has not been in- 
formed by one of the committee that “rothing has been proved.” for 
it has been proved that a tube can be passed into the bronchii, and that 
injections of the sol. of nitrate of silver can be safely thrown in. 
Fourth. We assume that no one of the committee has informed J. 
G. Adams “ that Dr. G. has misrepresented facts in various particu- 
lars.” The following gentlemen constitute the committee to whom 
the paper read by Dr. Green before the Academy of Medicine was 
referred : Drs. Willard Parker, A. H. Stevens, Isaac Wood, James 
Anderson, J. O. Stone, B. F. Barker and J. T. Metcalfe. No one of 
this committee would dare to jeopardize his position and reputation 
by such an assertion, and we are equally certain that no one 
would wish to do so. Fifth, J. G. Adams asserts that 
“in one case, the autopsy of which we ourselves witnessed, 
the operation proved fatal in less than forty-eight hours.” 
The meaning intended to be conveyed is evidently, that one of Dr. 
Green’s patients died from the effects of his operations “in less than 
forty-eight hours.” Such would be the natural inference from the 
Jesuitical construction of the sentence. But nothing of the kind has 
occurred. There is not the slightest foundation for such a story, and 
J. G. Adams has therefore left a loophole of escape by his equivocal 
mode of expression. We are entirely ignorant of the slightest rumor of 
such a result having followed the operation by any one. It would 
he very curious if such an event has occurred, and has thus 
far been carefully concealed from the profession and the public. 

In conclusion, we will only say, that Dr. Green can with confidence 
await the report of the committee, and with equal confidence he can 
await, as he has formerly done, the decision of the profession at 
large, both in this country and in Europe, to whom his papers are 
referred “for examination and report,” as a great ‘‘ Committee of the 
whole.” 

It remains to be seen whether self-respect and a decent regard for 
the position which he has hitherto held, will permit Dr. Bulkley to 


remain associated with J. G. Adams in connection with this journal. 
* * * 
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The New York Medical Times against the American Medical Association 
and the New York State Medical Society. 


The lecture terms at the colleges have closed, and their faculties 
are now busily occupied in the examination of candidates for gradua- 
tion. We know not whether the farce which has for two years past 
been enacted by the presence of an inquisitorial committee, appointed 
by the State Medical Society, will, this year, be repeated. This, 
however, we do know, that it was ill-judged to attempt to force upon 
any institution a committee so loosely constituted, and selected with- 
out regard to qualifications. In looking over the minutes of the 
State Society, we do not see that any such committee was, this year, 
appointed. If so, there will be so much saved in oysters and cham- 
pagne by the colleges which have submitted to this star-chamber in- 
vestigation. Let the committee be properly appointed, and we have 
no doubt but that all the colleges will agree in receiving it—New 
York Medical Times, March, 1855. 

At the first annual meeting of the American Medical Association, 
the Committee on Medical Education, of which Dr. A. H. Stevens 
was chairman, submitted the following among other resolutions :-— 

Resolred—That this association recommed to the faculty of each 
medical school to conduct the final examination of candidates for the 
diploma, in presence of some official person or persons qualified to 
recognize the attainments of the candidate, but who has no pecuniary 
interest in the institution or in the number of its pupils. 

This resolution was adopted by the association, and probably no 
resolution has ever passed this body which more successfully expressed 
the general sentiment of the profession. 

In accordance with the spirit of this resolution, the New York 
State Medical Society first appointed the censors of the southern 
district a committee to attend the examinations of the medical colleges 
of the city of New York. 

In the report of this committee to the society, they say, ‘‘The 
manner in which examinations for degrees are now conducted, render 
it impossible for so small a committee as one composed of your cen- 
sors alone to attend allof them regularly. It is therefore respectfully 
recommended to the society to increase the size of the committee to 
such extent as may be deemed by you advisable.” It was therefore 


voted by the society ‘‘ that nine persons be added to the committee of 
censors, to attend the examinations at the medical schools in New 
York.” This committee need no defence by us from the malicious 
attack of the New York Medical Times, which we have quoted above. 
We are confident that our exchanges and the profession at large will 
consider the names of the committee (which we give below) a suf- 
ficient answer to the contemptuous sneer at their qualifications. 
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The censors appointed for the southern district at the annual 
meeting, February, 1853, were—Drs. John C. Cheeseman, William 
Rockwell, and Joel Foster. The nine added were—Drs. Thomas F. 
Cock, James R. Wood, John K. Van Kleek, E. L. Beadle, Ab. Du- 
bois, R. S. Kissam, J. H. Browne, S. 8. Purple, and L. C. Ferris. 

How much of a “ farce” the “star-chamber investigation” of this 
“inquisitorial committee” proved to be, may be inferred from the fol- 
lowing extract from the report of the committee made to the State 
Medical Society at their annual meeting, February, 1854 :— 

“The censors of the southern district and the committee of nine 
added to their number at the annual meeting of the society, in 1853, 
to attend the examinations of the medical schools in the city of New 
York, beg leave respectfully to report that : 

“They received invitatious from the faculties of the College of 
Physicians and Surgeons, in Crosby street, and from the New York 
Medical College, in Thirteenth street, to attend their examinations, 
which they accepted. They attended the examinations of these two 
schools with great satisfaction. They appeared to the committee to 
be thorough and searching, and we are satisfied that no gentleman 
received a diploma that was not fully entitled to the same.” 


We can give the remainder of the report, if desired. It was 
signed, ‘in behalf of the committee, William Rockwell, Joel Foster, 
James R. Wood.” lee ties 


Medical Commencements in New York. 


The annual commencements of the three medical colleges of this 
city, were held on the evenings of the Ist, 7th and 15th days of 
March. We give a short sketch of them in the order in which they 
occurred, chiefly condensing our reports from the newspapers whose 
reporters were present : 

“The middle lecture room of the New York Medical College was 
crowded to excess on Thursday evening, March Ist, at an early hour. 
Dodworth’s Band kept the audience in good humor until the exer- 
cises commenced, and between each of the graver exercises of the 
occasion performed some favorite pieces of music. 

At 74 o'clock the gentlemen of the Faculty and of the Board of 
Trustees and Censors marched into the room and took seats upon the 
platform erected for the occasion. 

Henry E. Davies, Esq., one of the Trustees, took the Chair. 

Rev. Dr. Tyne made the opening prayer. 
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Dr. Frank Tvruttt, for the Censors, made a statement of the quali- 
fications and ability of the members of the Graduating Class, as dis- 
covered by the thorough examination to which they had been sub- 
jeced by the Faculty in presence of the Censors of the College and of 
the Staic Society. He explainea the ofiice of the Board of Censors, 
narrating the reasons of its creation, approving the wisdom on the 
part of the Faculty who had invited this Cerberus to stand between 
the applicants for graduation and the profession, to receive all the 
cudgelling in case unworthy members should be admitted, and to 
withstand as well as they may, the piteous pleadings of the rejected 
applicants for professional honors. The daily quiz by each professor 
was commended as likely to secure the habit of learning definitely 
what is presented to the mind, and of expressing in words what one 
knows. He alluded to the busy life of the medical student. What 
with his attendance upon hospital clinics, in which no city is richer 
than this, upon the six daily lectures and at the disecting room, his 
ingestion is prodigious, his digestion anything but remarkable. An- 
other point upon which the Censors charged him to speak flatteringly 
was the expertness of manipulation, which the gentlemen had exhib- 
ited in the Chemical Laboratory. The Board, he said, felt a confi- 
dent assurance that no member of the Class about to graduate would 
ever entail disgrace upon the profession or shame his Alma Mater. 

Dr. Horace Green, President of the Faculty, administered to the 
candidates the Hippocratic Oath, after which the degree of Doctor in 
Medicine was conferred upon the following gentlemen : 

Louis Archambault, Paris, France ; Joseph P. Pride, Alabama ; 
William T. Abrahams, Alabama ; Edward F. Arnoux, New York ; 
William W. Simpson, Pennsylvania ; Alonzo J. Phelps, Ohio ; 
Samuel H. Hurd, Massachusetts ; Orville N. Ellis, Ohio ; Augustus 
C. Reed, New York ; Edward P. Fowler, New York ; William O. 
McDonald, New York ; Willey J. P. Kingsley, New York ; Mau- 
rice Peugnet, New York; Henry Sanders, New York ; Gustave 
Coutin, Mauritius ; John S. Carrington, Louisiana ; James D. John- 
son, London, England ; John Lower Firestone, Ohio ; Robert P. 
Gibson, Maryland ; William T. White, Maine ; Hermann M. Bran- 
dis, England ; John Maurer, New York ; John O. Bronson, Geor- 
gia; Charles W. Packard, Massachusetts; Antoine Longpre, 
Canada East ; Mosby 8. Duval, Virginia ; Judson Judd, Massachu- 
setts ; Asa W. Wilkinson, Rhode Island ; David W. Flournoy, Vir- 
ginia ; John Becker, Germany ; A. C. Wood, Kentucky ; Benjamin 
C. Ludlow, Ohio. 

Dr. GREEN continued as follows : 

“ Although it is the province of another to address you this even- 
ing, gentlemen, I cannot allow this last opportunity to pass—after a 
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season spent so pleasantly together—without detaining you for one 
moment, to listen to an expression of gratitude and a word of ad- 
vice. 

The students of this college will do its professors the justice, I be- 
lieve, to say, that in no way have they been led to infer either before 
or since their connection with this Institution, that its requirements 
would not be rigid. On the contrary, they have been given to un- 
derstand, all along, that to obtain its honors, high attainments as 
medical students would be demanded. These requirements have been 
met by you, gentlemen, in a way that has been honorable to yourselves 
and gratifying to your instructors. 

Throughout this long session of study, although required to attend 
daily, so large a number of lectures, yet, in the case of many of you, 
unless detained by indisposition, I have not seen your seats vacant in 
a single instance. 

For this assiduity and devotion to the studies of your profession, 
and for your constant, gentlemanly bearing, in my own, and in the 
name of my colleagues, I thank you. 

But I should do injustice to the noble profession you have chosen, 
although your acknowledged acquirements have just secured to you 
its honors, were I to allow you to depart with the delusion—a delu- 
sion too often entertained by the medical graduate—that you have 
completed your professional education ! 

We, your instructors, have only been able to assist you through 
the intricacies and the entanglements of the way, and to conduct you 
to the open field. ‘To make a full and deliberate survey of the whole 
territory’ of medical science, is now your labor, and it is the task of 
the years of your future life. Be not satisfied with mediocrity, but 
seek for high attainments in your profession ; and remember, it is 
only by a steadfastness of purpose,by an unwearied devotion to some 
single, but great object, that the efforts of genius, in any pursuit, or 
in any department of science are ultimately crowned with succeess. 

“Tt is by dint of steady labor,” said the immortal Chalmers, “ it is 
by giving enough of application to the work, and having enough of 
time for the doing of it—it is by regular painstaking and the plying 
of constant assiduities—it is by these, and not by the process of leger- 
demain, that we secure the strength and the staple of real excellence.” 
It was thus that Demosthenes, clause after clause, and sentence after 
sentence elaborated, and that to the uttermost, his immortal orations ; 
it was thus that Newton pioneered his way by the steps of an as- 
cending geometry to the mechanism of the heavens, after which he 
left this testimony behind him, that he was conscious of nothing else 
but a habit of patient thinking, which could at all distinguish him 
from other men ! 

Let me then urge it upon you, gentlemen, as the last and best ad- 
vice I can possibly impart to you—seek to establish these, as the 
three great habitudes of your future life—through which success will 
crown your efforts—careful observation, reading, and “a habit of 
patient thinking ;” for these are the elements to which genius, in any 
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department of science, owes her best and the proudest of her achiev- 
ments. 

Before I sit down I have another and a less pleasing duty, which I 
have just been called upon to perform, in relation to the death of one 
who presided on this platform at our last commencement. 

At a joint meeting of the Trustees and Faculty of the New York 
Medical College, held at their rooms this evening, the following reso- 
lutions were adopted :— 

Resolved—That it is with sentiments of profound regret that we have to re- 
cord the recent death of the Hon. Henry Pierpoint Edwards, Vice-President of 
the Board of Trustees of this College. 

Resolved—That in the death of Judge Edwards this institution has lost one of 
its most valuable and efficient friends, and the Trustees and Faculty an associate 
of the highest honor and integrity of character, and one whose death we deeply 
deplore. 

In announcing these resolutions, I can only allude to that mysteri- 
ous Providence which, by the death of Judge Sandford and Judge 
Edwards, has bereft this institution of two of its most distinguished 
and devoted friends, each of whom at the time of his decease was 
Vice-President of its Board of Trustees, and both of whom were 
eminent as jurists, and highly beloved and esteemed as citizens ; and 
whilst we would acquiesce with entire submission to these orderings 
of a Higher Power, we cannot but regret that our young institution 
should have been so early deprived of the influence of those who 
were deeply interested in its welfare, and who, as its officers, had 
already contributed so much to its honor and usefulness.” 


The President introduced to the audience Dr. Henry G. Cox, 
President of the Medical Board of the Emigrant Hospital at Ward’s 
Island, who addressed the new graduates eloquently, and with great 
acceptance, for some three-fourths of an hour. His address was in- 
terrupted, as had been the preceding exercises of the evening, with 
frequent applause. 

We have the pleasure of laying the whole of the address before 
our readers in this number. At the close of the address the audience 
proceeded to inspect the museum and the general arrangements of 
the building 





“The large chapel of the University was crowded on the night of 
the 7th March with ladies and gentlemen, gathered to attend the 
graduating exercises of the Medical Department of the New York 
University, Fourteenth street. Prof. W. H. Van Buren delivered 
an elegant address to the class, of which we are not able to give a 
word. Chancellor Ferris conferred the degree of Doctor of Medicine 
upon the candidates for graduation. 
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“The annual commencement of the College of Physicians and Sur- 
geons, Crosby street, was held at the lecture hall of the institution. 
Dr. Cock presided, and presented the diplomas to the graduates. 

“The orator of the evening, Professor Joseph M. Smith, read an 
elaborate and able essay, which was well appreciated by the audience. 
Many hints were thrown out by the Professor which will be of service 
hereafter to the graduates to treasure up. The exercises concluded 
with prayer by Rev. Mr. Draper.” 





Mepica Practice aMone THE InpIans.—We are permitted to make 
the following extracts from a letter received by a distinguished phy- 
sician of this city frora an intelligent medical officer of the army. Its 
statements are novel and striking :-— 


I wish to give you a few facts in relation to a popular Indian rem- 
edy in use in all the tribes, where the article can be obtained, between 
the Sioux boundaries on the Missouri river, and the Cascade Moun- 
tains of Oregon, viz., the rattle of the rattle-snake. This is used by 
the Blackfeet in tedious cases of labor, and to produce abortion. The 
Wascos of the Columbia use it in tedious labors only. The latter 
people do not appear to be in the habit of producing abortion, pre- 
ferring inf.nticide. One of our men was once offered a good buffalo 
robe by a Blackfoot squaw in exchange for the tail of a rattle 
snake. 

There must be some power in the article or else it would not be so 
universally used by Indians so remote from each other, and so totally 
different in language, modes of life, &c. Judging from reflection, I 
shouid suppose that its action, if it has any at all, must be very simi- 
lar to that of ergot, which will, as you know, frequently assist labor, 
when given at the proper time, and will also undoubtedly bring about 
premature labor if administered early. 

The dose of rattle-snake tail is one rattle, or ¢wo if the case is a 
bad one. It is pulverized and administered in a little water. Ob- 
stetric cases requiring anything of the sort are so rare in this country 
that I cannot experiment. I enclose, however, to you, one bunch 
of rattles, and will send more when I can obtain them, After which 
you doubtless can find out by experiment whether any reliance can be 
placed in the article or not, 

If it should be found to be a good substitute for ergot, the fact is 
important, and should be made known. Frequently physicians are 
isolated in the Far West, on emigrant trails through the “‘ mauvaise 
terres” of the Upper Missouri, or the desolate alkaline deserts of 
South-eastern Oregon, hundreds of miles from medical supplies, where 
the simple knowledge of a substitute for ergot may save many lives. 
I therefore respectfully submit the article to your investigation. 
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Some of the Northern Indians (Chippewas, I think, ) use the blood 
of the garter-snake (Eutainia) in tedious obstetric cases. 

Abortion is produced also in another way by the Blackfeet and 
other tribes east of the Rocky Mountains, by pounding the breasts. 
This is done by the squaw herself, until the mamme are “ black and 
blue.” Sympathy then produces uterine contractions. 

The Chinooks of the Columbia River produce the same by the 
belly of the pregnant woman being violently rubbed for a long time 
by another woman ; but in general the women on the Pacific coast 
prefer allowing things to run on until they are naturally delivered, 
whereupon they immediately throttle the infant. 

The Indian women of Oregon generally cure their gonorrheas in 
five days ; what their process is I cannot find out. Although I talk 
Chinook fluently, the squaws are really so modest that it is much 
easier for a man to sleep with one than to get her to talk about 
sexual diseases, and I can get but little out of them. 

The Indians of Puget Sound, and I believe all the salmon-eating 
tribes, appear to have their children about nine months after the 
salmon season. On the sound, the men have, to use a common ex- 
pression, a rutting season ; this lasts from the middle of May until 
October or November. It is, however, most violent in June. The 
squaws and men are then both very amorous. At other seasons of 
the year both sexes are cold and without passion. This cannot be 
owing to want of food, as they have in that locality an abundance 
throughout the year. 

It is said that these Indian women carry their first child ten 
months, and those subsequently rarely over eight months. I will ex- 
amine further into this. 

Many facts strongly impress upon my mind the truth of Laurence’s 
theory, backed more recently by Agassiz, (vide Nat. Hist. of Man— 
Laurence,) that the red man is not descended from the same Adam 
that we are, Pritchard to the contrary notwithstauding. 


The Health Officer—Political Appointments. 

The long agony is over, and Dr. R. H. Tuomson, of Albany, has 
been confirmed as Health Officer by the Senate, after having con- 
sidered the matter for two months and more. The appointment, 
whether good or bad, was evidently made with special reference to 
political matters. He was early nominated by Governor CLark, and 
we understand that there was no personal objection to him on the 
part of the majority. But things were not quite smooth between the 
Governor and the other State officers. The Senate was divided, and 
having nothing special to do in the emergency, just held the nomination 
in its hands—the Doctor a hostage for the good behaviour of the 
Governor as touching the nomination of Harbor Masters. On Wed- 
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nesday last Dr. Thompson’s case was considered in Executive Session, 
and a vote being taken—rumor says this only, for the Session is 
held with closed doors—the vote of the Lieutenant-Governor was 
necessary to turn the scale in favor of the nominee, and it was given. 
The thing has an intense interest for politicians, as it was made the 
turning point of many other appointments. The Senate has stilla week 
—until April 4th—to reconsider its vote, but probably this is the 
end. It is proper to add that the bill cutting down the Health Of- 
ficer’s salary from about $30,000 to $8,000 annually, has never been 
urged, and never will be, unless some new need should arise to “ head” 
the Governor. Now the next rush of the M. D.’s ambitions for po- 
litical positions will be to fill the birth of Physician to the Marine 
Hospital on Staten Island. We are not informed of any lack of ap- 
plicants, indeed the “crowd upon our columns,” unless we enlarge for- 
ever, forbids our enumerating the list of “hopeless” whose sleep is 
lessened, nights, from anxiety to enjoy it. We entreat all doctors 
who have practice enough to live on, or money enough to enjoy life 
without these gifts of political bodies, to let the offices seek them, 
uot they the offices. As things now go, it is sure that medical skill 
or professional ability is the last point mooted when the candidate is 
up. One who casts his bread upon such waters, may as wisely not 
look for much to come to him again from the quieter waters of purely 
professional life. 

These remarks are made without any reference to the new incum- 
bent of the Health Office. For anything we know, he may be the 
very man of all others for the place. But if he is, that was not the 
reason of his election. tt 





Tue Transactions.—A good degree of amusement has been af- 
forded by the language used by some editors of medical journals con- 
cerning the transactions of the American Medical Association. 
There are gentlemen who believe in Philadelphia and in no other 
place. Some of them thought New Yorkers could not print as well 
as they do in Philadelphia ; others seemed to believe that they hada 
prescriptive right to the business there. Now, the volume shows that 
printing can be done here, and that it can be done well. The commit- 
tee might have avoided some inaccuracies if they had had more leisure, 
and they ought to have shielded some of the authors from a display 
of ignorance by correcting their formule. There is one dilemma, 
however, in which these gentlemen place themselves. They assert 
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that this volume was delivered in Philadelphia but a few days sooner 
than in the preceding year the sixth volume was distributed. Now 
we assert that this is not true of any other place than Philadelphia, 
and either the profession there have been favored and members elsewhere 
neglected, or there is some error in the statement. It is a matter of 
curiosity whether or not the whole profession of Philadelphia, who 
are members, are furnished with bownd volumes previous to this year 
at the same expense that we provincials have paid for paper covers. 
This has been asserted, but it does not seem credible that there should 


be such injustice. 





A Nur ror tHe Acapemy.—Once upona time, this learned society 
was applying to the Legislature for an act of incorporation, and 
among difficulties innumerable, it sought the efficient aid of Dr. Frank 
Tuthill, then an influential member of the Assembly. By his efforts 
mainly the charter was obtained. Some time after Dr. T. removed 
to this city, and is now well known as one of the editors of the Daily 
Times. Will it generally be credited that his formal application for 
membership was allowed to remain before a committee unnoticed for 
six months, and was then withdrawn by him in disgust. It is not 
true, as has been asserted, that he does not now practice medicine, 
but if it were, he is daily, as editor, doing more for the profession 
than its most talkative secretary, and it would not be straining the 
dignity or by-laws very far, for the Academy to make the confering 
of membership which is wnsolicited, an acknowledgment of its indebt- 


edness to him. 


Proressor Brainarp’s Prize Essay.—Sundry journals are down 
on Dr. Brainard for presenting for competition for the prize an essay 
previously printed abroad. It rather appears that the fault, if any 
exists, is not with the author but the committee on prize essays in not 
being sufficiently ‘‘ posted up” in the matter. Under the rule of ex- 
cluding all essays whose authors are known, this would have been shut 
out if the committee knew of its previous publication. Under any 
light, however, there can be no more objection to Dr. B.’s course 
than to that of others who have sent in articles with their names at- 
tached, as if to say io the committee you dare not give the prize to 


any one else. 
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American Mepicat Assocration.—The eighth meeting of this so- 
ciety is to be held in Philadelphia, on the Ist day of May next, and 
societies which have not appointed their delegates should do so at 
once. 





We make the following extract from a Paris letter in the Commer- 
cial : 

Richard §. Kissam, Jr., aged nineteen, a son of Dr. R. S. Kissam of 
New York, a young man of great promise and of extraordinary per- 
sonal attractions, died on Sunday evening last, after a few days’ ill- 
ness, With what French physicians call peritonite foudroyante. His 
body has been embalmed, and will be sent home on the steamer 
Union from Havre. 

Our heartfclt sympathy is tendered to the bereaved family in their 


bitter sorrow. 


ITEMS. 

The Michigan Legislature has passed an act requiring the Board of 
Regents to establish a Chair of Homzopathy in the Medical Depart- 
ment of the University of Michigan. 

The Boston Medical and Surgical Journal has changed hands, and 
is now under the editorial supervision of Drs. Wm. M. Morland and 
Francis Minot. We have read their salutatory with interest, and 
from our acquaintance with the senior editor, feel assured of the con- 
tinued success of this journal. ttt 

New Remepies.—Dr. Todd has found inhalations of turpentine 
useful in hemoptysis, at King’s College Hospital. There has been 
much talk of late of the curious results of the experiments at Edin- 
burg, with the salts of tellurium. A case of enlarged spleen has 
been cured by bromine. A case of fracture remaining ununited for 
four months, from scurvy, recovered under the use of lemon-juice. In 
Italy a watery extract of belladonna is used instead of ergot ; it is 
said not to act by paralyzing the muscular fibres of the os uteri, but 
by stimulating those of the uterus, a function denied to ergot in that 
country. 

Leecnes.—A dealer in leeches in France has been fined fifty france 
and sent three months to prison, for selling certain other annelide as 
leeches. Thirty per cent. of one consignment consisted of these 
strange animals. 
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Fistuta Lacurymoris.—Demarquay of Paris has treated three 
cases of this disease by trephining the os unguis, with success. 


Tue Mepicat Proresston 1n Burman.—The physician formerly 
ranked high among the Burmese castes (though not at the present 
day), since, according to the laws of Menoo, he is one of the szx per- 
sons who are to have the road yielded to them. The reasons for this 
are, that the physician has studied the books regarding the four ele- 
ments, and relieves mankind. If an inferior person wnintentionally 
obstructs the road, no punishment is to be inflicted ; but if it be done 
intentionally, and with the knowledge that the person coming is one 
of these six classes, and the offender shall come and forcibly strike 
against him, “let him be punished criminally to the extent of one 
thousand stripes of a rattan!” 


MepicaL Department oF Harvarp University.—Dr. Jacob Bige- 
low has been succeeded in the Chair of Materia Medica by Dr. 
Edward H. Clarke. Dr. George C. Shattuck has been appointed 
Professor of Clinical Medicine. 


Three members of the Medical Class in the University of Michi- 
gan, at Ann Arbor, died of small-pox during the winter. The dis- 
ease has been epidemic in that place and vicinity. 


Dr. A. H. Hassall’s ‘ Food and its Adulterations” has been re- 
printed from the Lancet, with cuts, and sells at twelve English shil- 
lings. What publisher will give a cheap edition to the American 
market ? 


A son of Prof. Owen, of London, has, in compliment to his father, 
been appointed to a clerkship in the Foreign Office. 














